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Plain FACTS about Gelatine Dessert 


With a score or more brands of gelatine desserts on the market 
Ad. Seidel & Sons, as pioneers in the manufacture of this popular 
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gelatine desserts be judged?” 
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the manufacture of gelatine des- 
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As sugar, food color and acid are 
staple ingredients entering into 
all gelatine desserts, the large 
variance in quality necessarily 
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raw gelatine and the amount of 
fruit juices used. 
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today. This high standard, which 
was once considered commercially im 
practical to maintain, never varie 
and has established a new level g 
supremacy for gelatine desserts. 
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The resultant product is therefore odorless 

b. Fresh pressed juices from tree-ripened 
fruits are used in such abundance for f 
ing that the taste of Seidel’s TRUE FRUM 
GELATINE DESSERT is remarkably like ¢ 
of the ripe fruit from the tree or bush. 7 
To give zest to such delicate fruit flayon 
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ingredient obtained from ripe grapes. 1) 
Finding it physically impossible to inal 
porate all these vital features into a 93) 
24 ounce (gallon size) package, Ad. Sei 
& Sons have increased the weight of s# 
DEL’S TRUE FRUIT GELATINE DESSERT (0) 
32 ounce tin, thus enabling them to @ 
the maximum amount of fruit juices, “7 


Being specialists in the creation 
new flavors, AD. SEIDEL & SONS @ 
a large assortment of new and now 
flavors such as Apricot, Tutti-Frut 


Caramel, Chocolate, Raspberry-Gi 
rant, Tame Cherry, Concord Grape am 
Ginger Ale (for salads). An improv 
richness and distinctiveness of flav 
is readily noticeable even in Siig 
common flavors as Orange, Raspbert 
Lemon, Strawberry and Lime. : 

Buying an inferior grade of gelatil 
dessert is false economy. Therefor 
why not use the superior Seidel 
TRUE FRUIT GELATINE DESSERT, Wit 
costs only a trifle more to serve? © 
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1245-1257 Garfield Ave. 
CHICAGO, ILLINOIS 
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THE LIFE OF THE YOUNG DIABETIC! 


PRISCILLA WHITE, M.D. 
From the George F. Baker Clinic of the New England Deaconess Hospital, E. P. Joslin, M.D., 
Medical Director 

HE life of the young diabetic from the beginning of the disease 
to the end of childhood, from the potentially diabetic child 
through infancy, the young diabetic child, the diabetic adolescent 
and the patient who has passed from childhood into early adult life, all 
present problems which only recently we have been in a position to 
understand. Diabetes in childhood is in reality a new disease, created 
thirteen years ago by the discovery and use of insulin, for during these 
past thirteen years our conception of diabetes in childhood has been com- 
pletely revolutionized. First, the pre-insulin era with its 100 per cent 
mortality was replaced by one with an annual mortality of less than one 
per cent. Then, a new phase of childhood diabetes appeared, charac- 
terized by varying degrees of failure of growth and development. These 
complications were overcome, only to be replaced by degenerative 
changes and premature senility. Chemical research points to the con- 
trol of these lesions so that today the inevitably tragic aspects of child- 
hood diabetes are being replaced by optimistic ones, for we dare to hope 

for prevention—even eventual arrest of the disease. 

The diabetic child really revolutionized our conception of the under- 
lying cause of the disease for, prior to a decade ago, we sought only 
among the obese part of the population for the potentially diabetic 
individual; 80 out of 100 persons developing the disease were not only 
overweight, but markedly overweight. When, after 1922, diabetic 
children became increasingly in evidence, only 2 out of 100 were found 
to be overweight prior to the onset of the disease. Infections could not 
be blamed, for 90 per cent had had no acute infection in the year prior to 
onset. Only one common denominator could be found through all the 
ages; namely, the inheritance of the disease. As most phases of this 
work are new, and because they involve future problems in the preven- 

1 Read before the Massachusetts Dietetic Association, February 12, 1935. 
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tion and study of the etiology of the disease, I wish to describe briefly 
the results of our own work on this problem. 

The conception of the inheritance of diabetes is not new. It was first 
described by Morton in 1696 and has been emphasized by many students 
of the disease since that time. Inconsistencies in the reports of these 
various workers were bound to arise; first, because of the short duration 
of diabetes prior to insulin therapy, the resultant incomplete family his- 
tories and inability to demonstrate the mode of transmission; and second, 
because some schools believe in the unity and others in the manifold 
origin and character of this disease. Those who believe in the unity of 
diabetes will select, for genetic analysis, consecutive case histories, 
whereas those believing in the manifold origin and character will analyze 
only cases with a positive family history of diabetes. We, ourselves, 
believe in the unity of the disease, the unity of symptoms, manifesta- 
tions and underlying cause. Upon this conception of the unity of the 
disease our own analyses have been made. 

The evidence in favor of the theory that the potentiality for developing 
diabetes is inherited, rests primarily upon four facts: (1) occurrence of 
diabetes in both members of pairs of similar twins; (2) greater incidence 
of diabetes in the blood relatives of diabetics, than in a control popula- 
tion; and (3) demonstration that Mendelian ratios of the recessive type 
are found in a large series of cases selected at random and the demon- 
stration of expected Mendelian ratios in presumably latent cases. 

A striking excess of diabetes is found among our similar twins, for in 
70 per cent both of the pair had contracted diabetes, compared with 12 
per cent of dissimilar twins, 6.0 per cent of ordinary siblings of diabetics, 
and 0.6 per cent of a control population. 

The statistically significant difference between the incidence of dia- 
betes in the diabetic and control populations was as follows: in a total of 
4,500 (4,434) individuals, parents and siblings of diabetics, 7.0 per cent 
(6.7) had diabetes; in a total of 1300 (1290) parents and siblings of non- 
diabetics, 1 per cent (1.2) had diabetes. This difference, tested sta- 
tistically, is significant. 

Although this suggests inheritance it does not prove it, for the excess 
might theoretically be due to the same faulty feeding habits, infection, 
and so on, occurring among persons living in the same environment. To 
prove inheritance we must demonstrate a pattern for inheritance, and it 
is here that we find inconsistencies—some investigators are unable to 
demonstrate any pattern, while others find double dominance, alteration 
of dominance and recessiveness or simple recessiveness. 
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Let us briefly review the Mendelian hypothesis—it presupposes, first, 
that inherited traits exist in opposites and in pairs, for us the state of 
diabetes and non-diabetes. Second, that inherited traits contributed by 
two parents do not blend, for one dominates and the other recedes. The 
traits of offspring of unions possessing like and unlike characteristics can 
be predicted by definite ratios. By the method of trial and error, we 
found that the ratios were of the Mendelian recessive pattern. Theo- 
retically, we expect to find this: 

100 per cent diabetics in the diabetic and diabetic cross - 
50 per cent diabetics in the diabetic and carrier cross . 
25 per cent in the carrier and carrier cross 

Actually, we expect less, because in the problem of human genetics the 
only way we can identify a carrier is by the fact that an offspring with 
the disease has been produced. Making this correction, we expect 100 
per cent, 40 per cent, and 16 per cent, respectively, in our three crosses. 
This entire prediction, however, could be fulfilled only if the relatives 
were alive at 90 years of age, because there is a characteristic age be- 
haviour of diabetes. Diabetes is rarely evident at birth; only a few 
cases occur in the first decade; and the curve rises to a peak between 40 
and 60 years, then falls so that as few cases occur after 70 as under 10. 
We would expect that our ratios would be partially fulfilled, perhaps 
one-half, two-thirds, or one-eighth. Another fact which will depress, 
though not distort the curve, is the chance of death, for some persons will 
die before diabetes expresses itself. Third, the analysis assumes the 
correct genetic classification if parents and corrections have been ap- 
proximated for the changing status of the population. Actually, we 
identified the following: 4 per cent, where we expected 16 or one-fourth; 
10 per cent, where we expected 40 or one-fourth; and 24 per cent, where 
we expected 100 or one-fourth. So that the expected ratios were: 
1:2:4 to 5.7, and the actual ratios were 1:2:5 to 6.1. 

Still another source of error exists, and another objection must be 
answered, for this analysis is based on case histories. Perhaps some 
people said they had diabetes when they had not, and others said they 
did not have diabetes when, in reality, they did. For this reason a series 
of control and relatives of diabetics have been studied. In most in- 
stances the tests confirmed case histories, but relative hyperglycemia was 
characteristic of the families of diabetic individuals, whether the examina- 
tion was by routine or tolerance test; 14 per cent by routine and 25 per 
cent by tolerance had super-normal bloods compared with 2 per cent in 
the control population. They may supply the deficit, and they occurred 
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where we expected them on the basis of simple Mendelian recessive 
inheritance. 

Our problem remains only half-solved. Given the proper genic back- 
ground, what determines that it shall be expressed as diabetes? No 
genes operate im vacuo. Endocrine functions are known to be con- 
trolled by Mendelian recessives; for example, inherited dwarfism of mice 
is believed to be due to deficient pituitary secretion, and perhaps this is 
also true of the human cretin. In favor of the combined pancreo-pitui- 
tary activity in diabetes is the fact that diabetes incidence may be sum- 
marized as follows: (1) in childhood, occurs at 12 in the overgrown child; 
(2) in women, increases at the menopause when the anterior pituitary 
hormone content is high and changes in the anterior lobe occur; (3) 
occurs in the obese; (4) diabetes is altered by removal of the pituitary; 
and (5) modern research teaches that a diabeto-genic factor has been 
isolated from the anterior lobe of the hypophysis, capable of producing 
temporary diabetes in the animal. Thus, today, our conception of the™ 
underlying cause of diabetes is that of a recessive gene working through 
the pituitary on the pancreas, and that a secondary factor precipitates 
the clinical manifestations of the disease. 

Since the fundamental principles of the treatment of diabetes are the 
same from infancy to old age; namely, the proper adjustment of diet, 
insulin and exercise, I will discuss this aspect of our problem before con- 
sidering the special problems for each group. 

The use Of insulin presents no problems in youth. The average dura- 
tion of life prior to insulin treatment was 2.0 years. Many patients died 
in a few days, weeks, or months. The yearly mortality rate, prior to 
1922, in our series was 30 per cent; the yearly mortality rate from 1928- 
1934 has been one per cent. Insulin, we believe, must be given to every 
diabetic child from the day of recognition of the disease. 

Exercise is equally important. By means of diet we restrict carbo- 
hydrate in amount, by means of insulin we store and burn it, by means of 
exercise we consume it. Exercise is considered so important an adjunct 
in treatment that at the G. F. Baker Clinic a gymnasium has been built 
and a play supervisor employed for the children. 

The dietary problem resolves itself into the choice of the partition and 
determination of calories necessary for growth. ‘Today there are six 
possible types of diet advocated for the juvenile patient: (1) high carbo- 
hydrate, low fat; (2) low carbohydrate, high fat; (3) moderate carbo- 
hydrate, moderate fat; (4) low protein; (5) high protein; and (6) free diet. 

The free diet is advocated by Stolte and others. If it actually does 
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what its name implies, it can be dispensed with immediately. Although 
never prescribed by us for our patients, it has been too often employed 
by our patients, in spite of our efforts, and the results have been dis- 
astrous. These patients, after 5 years of uncontrolled diabetes, have 
developed cataracts and arteriosclerosis, and after 10 or 12 years have 
succumbed to grave infections, septicemias secondary to otitis media, 
urinary tract infections or carbuncles. 

If the so-called free diet consists in an unmeasured diet, its greatest 
objection is that it is irregular and thus causes confusion in adjustment 
of insulin. For, according to such a scheme, insulin will necessarily be 
used to correct the past rather than to anticipate the future. Con- 
sistency of dietary regimen has, we believe, been the secret of success in 
the variety of diets employed. Therefore a ‘free’ diet is opposed to all 
accepted diabetic teaching. 

The low protein diet, advocated by Bartlett, Trusen and Walenta, 
Friese and Jahr, we avoid. One in 20 of our diabetic children is stunted, 
and we do not wish to expose them deliberately to this complication. 
The failure of growth would not, as we have previously pointed out, be- 
come immediately apparent because the child is tall at the onset of the 
disease. 

The high protein diet has no virtue and has been abandoned by its 
original exponents, and also in this country because it is too expensive. 

The high fat diet, in which the carbohydrate fat ratios are 1 gram of 
available glucose to 2.5 of fat, was of great value prior to the insulin era. 
Like undernutrition treatment, it is of little value, and even harmful, 
today. For the juvenile diabetic, it is dangerous, since childhood dia- 
betes, more than adult diabetes, is a disease of deranged fat metabolism. 
That this is true may be deduced from the following facts. Prior to 
insulin, the most characteristic lesion of pathology was fatty infiltration 
of liver, spleen and reticulo-endothelial system. The incidence of coma 
in childhood is ten times that of adult diabetics and gross visible abnor- 
malities of fat metabolism—lipemia retinalis and xanthoma diabeti- 
corum—occur with greater frequency in youth than in age. Best and 
Hershey have demonstrated that in dogs it is physiologically unsound to 
remove glycogen from the liver and fill that organ with fat, even though 
the blood sugar is lowered and glycosuria results from this procedure. 

The very high carbohydrate diet, because it excludes fat to the point of 
discomfort and unappetizing levels, is unpopular with the diabetic child. 

Our own patients have remained in the best physical and most con- 
tented states when 2 to 1 or 3 to 1 ratios have been employed. 





302 JOURNAL OF THE AMERICAN DIETETIC ASSOCIATION [Vol. XI 


CALORIES CARBOHYDRATE PROTEIN 


1600 160 80 
1800 180 90 


oe es 1400 140 70 
| 2000 200 100 





The technique of desugarization is arbitrary. We employ temporary 
undernutrition plus insulin. A five-day plan of desugarization, accord- 
ing to age, is as follows: 


AGE—UNDER 5 YEARS AGE—10 YEARS AGE—15 YEARS 
INSULIN 3 +3+4+3+ INSULIN 5 +5+5+ INSULIN 10 + 10 + 10 + 


C 100-P 60-F 60 C 120-P 60-F 60 C 140-P 60-F 60 
110- 150- 

120- 160— 

130- 170- 

140-60-70 180-80-90 





Urine specimens are collected for two-hourly, qualitative, and 24- 
hourly, quantitative, tests. Of most value are the pre-meal and retiring 
specimens. The other specimens are obtained to avoid residual at the 
hours when we most wish to study metabolism of the individual patient. 
If the 11:30, 4:30, and 9: 30 specimens are clear, additional carbohydrate 
from 5 to 10 gramsis given. If these tests are unsatisfactory, the insulin 
is increased the following day to anticipate the poor tests. Blood sugar 
determinations are of value, fasting, and at 11:30 and 4:30 p.m. When 
fasting, they should be below 200 mgs.; at 11:00 and 4:00 p.m., they 
should be normal. 

Exercise, like diet, should be measured and timed. Exercise without 
insulin raised the blood sugar. With childhood cases, when we have 
difficulty with the post-breakfast specimen, insulin plus exercise plus 
diet, in sequence, is advocated. 

Our simplest problem is the study and care of the diabetic infant. 
Diabetes in infancy is characterized by difficulty-in diagnosis, mildness of 
course and relative freedom from complications. The diagnosis of 
diabetes in infancy is difficult because of the lack of history of subjective 
symptoms. Under one year of age, I believe it is safe to say that the 
disease is only recognized in coma. Under three, it is often recognized 
only incoma. A thirsty, cachetic baby should always bring to mind the 
possibility of diabetes. 
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The discipline of treatment for this particular group is simple, for 
these children remember no other form of diet and readily correlate 
insulin with food, often reminding the parent who may have forgotten 
the hypodermic injection of insulin. The evidence of the ease with 
which the disease is controlled at this period of life is shown by the fact 
that few have developed complications; thus far, only 3 per cent have 
been treated for coma at the New England Deaconess Hospital, and only 
5 per cent developed dwarfism. A note of warning, however, must be 

. sounded, for 60 per cent of these infants reacted positively to the tuber- 
culin test. 

Insulin must be given to all infants as well as to all older children with 
diabetes. The daily dosage at this age varies from 10 to 20 units. The 
use of insulin I wish to re-emphasize, for the younger the child, the more 
rapid is the response to initial treatment. To those who may be treating 
such patients for the first time, it will be a temptation to dispense with 
insulin, but it should be noted that the young child relapses into decom- 
pensated diabetes as quickly as he responds to initial treatment. 

Only five complications concern us here: coma, shock, infections, sur- 
gery, lipoidystrophy. Under 5 years of age, the treatment of coma for 
the first 12 hours consists of three measures: insulin, fluid subcutaneously, 
and carbohydrate by mouth. The amount of insulin necessary for treat- 
ment of coma at this age varies from 25 to 100 units, the amount of salt 
solution from 500 to 1000 c.c., and carbohydrate, 50 grams by mouth. 

Hypoglycemia is the most troublesome complication, for these patients 
too often accept the disagreeable feelings which warn of its approach, as 
a necessary evil. The condition thus often progresses to the stage of 
unconsciousness, convulsions or paralysis. Confusion in differential 
diagnosis arises here, for such a child may be found with a hemiplegia and 
a true cerebral accident is suspected (Babinski reaction is positive). 
Occasionally, infantile paralysis is considered. The paralysis associated 
with hypoglycemia persists after the blood sugar returns to normal. 
The longest duration of the paralysis in our childhood cases has been 
48 hours. The paralysis in adults has occasionally persisted for several 
weeks. The physician treating young diabetics must be prepared to 
administer 50 per cent glucose intravenously, or 5 per cent subcu- 
taneously, and parents must be taught the use and value of adrenalin 
chloride, 1: 1000, for such emergencies. 

Lipoidystrophy—insulin atrophy, occurs most frequently at this age 
because of the greater relative deposit of fat. The cause is unknown, 
the condition harmless, and recovery from atrophy occurs in about two 
years. 
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In contrast to the simple life of the infant, the life of the child from 5 
to 10 years of age is filled with many pitfalls. The chief complication in 
this period is failure of growth and development. This condition in its 
extreme form, diabetic pseudo-dwarfism, has but one cause, under- 
nutrition. The physician, the parent, or the patient, in turn, may be 
responsible. In the pre-insulin era, undernutrition was necessary to 
maintain life. In the early insulin era, when insulin was thought to be 
specific for coma only, it was still employed because the full value of 
insulin was not understood. Even the child of the insulin era fails to 
grow if reduction in the diet to produce sugar freedom, rather than an 
increase in insulin, is the method of treatment employed. Dwarfism 
will obviously result from gross dietary indiscretions. The child who 
excretes 5 per cent sugar in a 2000 c.c., 24-hour volume specimen, ex- 
cretes 100 grams of sugar or 400 calories. One pound of the human body 
equals 1500 calories; thus at the above rate a pound of body weight would 
be lost every three days. 

One in 20 of our living diabetic children is classified as a pseudo-dwarf, 
from 4 to 13 inches below height for age. Boys develop the condition 
twice as frequently as do girls. The disease has usually existed from 3 
to 7 years before it is apparent. The shortest duration would be 3 years, 
for these children are tall at onset of disease and it would take 3 years of 
complete cessation of growth to cause a lag of 4 inches. Dentition, 
maturity, all forms of growth except one fail, along with failure of growth 
in stature. The exception is that mental development remains normal 
or above. In physical appearance they resemble pituitary dwarfs. 
The sella, however, is normal—uric acid and chloride. They have fine 
silky hair, delicate skin, lanugo hair, frequently an enlarged liver. 

Habitual diet breakers must be given adequate insulin, which for com- 
plete freedom of diet is in the vicinity of 100 units daily. This is too 
heavy a burden for a poor family, for the annual cost would be $200. 
The treatment of the condition at the moment is a dietary one which 
comprises roughly: C. 200; P. 100; and F. 100. This is not the complete 
answer, however, for when these patients become adults they remain 
about 4 inches below the average adult stature of 5’ 2” for women and 
5’ 6" formen. The girls attain a stature of 4’ 8”, and the boys, 5’ 2”. 

Thyroid and pituitary preparations have been employed. A control 
series treated without glandular therapy responds well to diet alone. 
Yearly rates of growth with special diets increased from the low one of 
0.5 inches to a level of 3 inches. Engelbach and Schaeffer report gain in 
growth in non-diabetic endocrine dwarfism with antuitrin G. Such an 
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experiment, however, will have to be carried on cautiously in diabetics 
because there is some experimental evidence to show that an anti-insulin 
hormone appears to be allied with the growth hormone. 

The prognosis of diabetic dwarfism, as with other forms, rests not with 
the chronological age of the patient, but with the degree of failure of 
closure of the epiphysis. An open epiphysis at any age indicates that 
the resumption of growth is possible. 

The greatest problem in self discipline starts in early adolescence, 
from 10 to 15 years of age, for by this time the child has begun to doubt 
parental and medical wisdom and has taken the treatment of his disease 
into his own hands. Gross dietary errors occur. To a certain extent, 
diabetic children in our clinic can and are allowed to dictate their quanti- 
tative food requirements. In spite of this, a number of children exceed 
reasonable bounds, adding confections and pastry to an already adequate 
diet, not because of hunger, but because of the psychology of the situa- 
tion. Asa result, one-half of all our juvenile coma cases occur between 
10 and 15 years of age. Unfortunately for the patient, he can break diet, 
feel well for an interval of time, and thus be deceived. 

Diabetic coma is always dangerous. Until 1934, it was still the major 
cause of death in young diabetics who died outside of hospitals, and 
repeated attacks leave their scar in child and adult alike. This is all the 
more tragic because coma is preventable and if treated reasonably early 
is curable by means of insulin. 

The details of treatment are well known. I merely wish to re-empha- 
size the six fundamental principles: 

1. To supply adequate amounts of insulin which may be from 25 to 

1000 units. 

. To replace loss of fluid and electrolytes in the form of 500 to 6000 
c.c. of normal salt solution. 

. To counteract lack of gastrointestinal tone by lavage and enemata. 

. To relieve anuria with 50 per cent glucose or 10 per cent saline. 

. To control circulatory collapse with adrenalin, ephedrin or 
transfusion. : 

. To supply glucose, when needed, in the form of carbohydrate, 
per os. 

Prevention of coma must be stressed and besides teaching patients not 
to omit insulin, not to break diet, we must also teach them simple rules 
for the management of days of illness; namely, reduction of diet to 100— 
150 gms. of carbohydrate with a negligible amount of protein and fat, and 
the adoption of a new schedule for insulin which should now be taken 
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every few hours according to qualitative tests. The same rules apply to 
pre- and post-operative treatment of diabetics. 

The real tragedies of diabetes in these young patients occur when they 
approach maturity. By this time the child whose diabetes has been 
chronically uncontrolled, or who has suffered repeatedly the acute crisis 
of coma, pays the penalty Prior to 1922, young diabetics did not live 
long enough to develop degenerative changes, for coma destroyed child- 
hood patients, while tuberculosis destroyed young adult patients. Six 
years ago we did not know the end results of uncontrolled diabetes in 
youth. At that time we reported all our coma cases in the Medical Clinic 
of North America and Dr. Joslin wrote of one child, after the fifth coma 
admission in 5 years, ‘This child appears well; what the future holds for 
her we do not know.” ‘Today we have the answer to this question, for 
after 7 years of badly controlled diabetes this particular patient developed 
cataracts, carbuncles, retinitis, arteriosclerosis of vessels of the legs and 
pulmonary tuberculosis, and at 24 years of age she was, physically, 70. 
Uncontrolled diabetes is measured chemically in two ways: (1) by the 
sugar metabolism, revealed in excess of sugar in the blood and urine; 
and (2) by fat metabolism, revealed either by excess of total lipids or some 
fraction of lipoids such as blood cholesterol. The excess of fat indicates 
a greater degree of uncontrolled diabetes than the excess of sugar. 

To determine the significance of hyperglycemia and excess of choles- 
terol as an index or precursor of degenerative changes, we have studied 
the blood sugar and cholesterol of our children who have survived 10 or 
more years of the disease. The results of a study of the relation of ab- 
normal fat or carbohydrate metabolism to arteriosclerosis show that 
acidosis is not a factor, for acidotic patients with hypercholesterolemia 
complications were prevalent, while acidotic patients without hyper- 
cholesterolemia degenerative complications did not occur. Therefore, 
on clinical evidence, we fear high blood fats much more than we do high 
blood sugar. The mechanism of its action we are not prepared to state. 

Atrophy of bone, enlargement of liver, xanthoma, xanthosis and dental 
caries, like arteriosclerosis and cataracts, are also the results of uncon- 
trolled diabetes, and require special treatment. Bone atrophy and 
dental caries in diabetics can obviously be treated and prevented with 
extra calcium and vitamins in the diet, and prevention of acidosis. 

The enlarged liver may sometimes be controlled with change of diet. 
Thus one patient with hypercholesterolemia had X-ray evidence of 
decrease in size of the liver when treated with a high carbohydrate-low 
fat diet. 

Many patients have had large liver without hypercholesterolemia, 
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resembling possibly the dogs of Soskin, Best and Hershey, and should be 
treated in the same fashion either with pancreas or cholen. At our clinic 
we are testing the use of betane, raw pancreas, and 5:1 carbohydrate-fat 
ratios, in such patients. They represent the severest form of juvenile 
diabetes, since they have frequent attacks of coma; they are extremely 
sensitive to insulin and often develop dwarfism and degenerative changes. 

Xanthosis is corrected with change in type of vegetable used, avoiding 
those high in carotin. With good control of the disease, progressive 
cataractous degeneration can be prevented. 

No tissue or organ escapes from the ravages of untreated or inade- 
quately controlled diabetes. Insulin is not to be used merely as the aid 
to help the patient consume more calories, to tide him over the crises of 
acidosis and coma. Diabetes is a deficiency as well as a destructive dis- 
ease. Insulin is the missing agent which protects each cell of the body; 
perhaps it will eventually do more, for what a strange chronic disease 
diabetes is! Compare it for a moment with another chronic disease, 
chronic nephritis. The lesions in chronic nephritis are progressive, and 
the degree of pathology is in proportion to the clinical severity of the 
disease. In diabetes, however, the reverse is true, for the diabetic child 
who has the severest form of the disease possesses the most nearly normal 
pancreas. Both glomerular and islet tissue are capable of hypertrophy 
but glomerular tissue never regenerates, whereas islet tissue may regen- 
erate. Clinically, chronic nephritis is a progressive disease. Clinically, 
diabetes need not be a progressive disease. In chronic nephritis, glomer- 
ular function is lost because the glomerular is destroyed. In diabetes, 
islet function is lost, but not because the islet tissue is destroyed. 

Pregnancy complicating diabetes remains a major problem, for the end 
result of many diabetic pregnancies is death and maceration of the fetus 
during the last four weeks of gestation. Toxemias and eclampsias occur 
twenty times more frequently in the diabetic than in the non-diabetic, 
and the younger the patient, the more frequently do the accidents of 
pregnancy occur. The obstetrician’s successful solution of the problem 
is premature delivery of the infant who one month before term is not only 
fully developed, but even more than fully developed. Cesarean section 
is preferable to induction of labor, since diabetics stand major surgery 
well. 

Thus the care of the diabetic, especially the care of the young diabetic, 
deserves serious consideration for his future health, happiness and well- 
being. Upon the excellence of the end results, namely, the successful 
completion of growth and development, and freedom from complications, 
rests the reward. 





NUTRITION SERVICE IN THE HOME RELIEF BUREAU, 
NEW YORK CITY! 


SUE E. SADOW 
[es emergency aspects of the depression are practically over. 


Families have now been dependent too long for us to make 
emergency plans for their care. Planning must therefore be on a 
long term basis. In New York City, alone, there are 226,000 families, 
nearly a million individuals, or approximately one-seventh of the city’s 
population under the care of Home Relief. They come to us after all 
their resources are exhausted. Many have been living on sub-minimum 
amounts for long periods. Think what this means in terms of broken 
down health! Visualize the size of the problem—the implications in- 
volved of diminished health, lowered living standards, impaired morale— 
the millions of dollars needed to maintain these families. All this places 
a responsibility upon the community which it must be ready to assume. 
The determination and adoption of an adequate relief standard, as 
the most economical method of protecting the population, is the responsi- 
bility of every relief agency. One of the stepping stones to economic 
independence is health and resultant ability to work. With the money 
allotted for relief, it is the duty of the agency to restore to health those 
whose deprivations have reduced their vitality and resistance, and to 
maintain a standard which will provide adequate health protection 
for all. 

Inadequate relief results in increasing numbers of cases of malnutrition, 
tuberculosis, anemia, and a long list of deficiency diseases. A marked 
effect upon mental health is also evident, though this is more difficult to 
measure. During long periods of unemployment, the individual loses 
the “habit of work” and with this his “nerve.” 

Health protection requires: (1) an adequate budget to include all 
necessary items so that the food allowance will not be sacrificed to cover 
(or meet) other expenses; and (2) information concerning the importance 
of foods to protect the health of the body, and the securing of maximum 
food value at minimum cost. 

To participate in a program of health protection, communities have 
looked to specialists for help, with the result that a nutrition service of 
some kind has been established in almost every relief agency. We thus 
have a direct approach to millions of people, through staffs educated to 


1Read before the Pennsylvania State Dietetic Association, May 9, 1935. 
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serve. In practically every state in the union there is at least one 
nutritionist on the state emergency relief staff. Where there is only one 
she acts largely in an advisory capacity to local relief administrations, 
and her program is usually confined to persuading and assisting the local 
groups throughout the state to establish proper relief standards. Some 
communities, alert to the magnitude and seriousness of the problem con- 
fronting them—aware of the necessity for determination of some ade- 
quate basis for provision for family needs—have placed on their staff at 
least one home economist or nutritionist who plans and introduces the 
allowance schedules used for computing family budgets. 

The Home Relief Bureau of New York City recognized that some basis 
would be needed for planning family budgets, according to the most eco- 
nomical plan. A nutrition consultant was included on the staff when the 
Bureau was first organized. Her duty, primarily, was to plan a minimum 
food allowance standard—introducing every possible economy—working 
in codperation with an advisory committee composed of leading nutri- 
tionists connected with private agencies in New York City, which have 
always maintained an adequate relief standard. 

The Bureau operates under the Wick’s Law which states that food, 
shelter, fuel, light, clothing, household supplies and medical care may be 
provided for families in need. Budgets are computed on an individual 
basis for every family according to the established allowance schedule, 
and under the direction of the nutritionist. 

In private agencies the allowance schedule is used only asa guide. Ina 
public relief agency, however, a more literal interpretation of the schedule 
is necessary, with the exception of certain cases where departures are 
justifiable. The nutritionist, in reviewing hundreds of case records in 
different precincts, and studying the budgets, discovered that there were 
many interpretations of the allowance schedule, and different methods 
used in the computation of budgets. The records also revealed that 
families were having a difficult time managing on the allowance. There 
were records of ill health, of children “looking poorly,” but no provision 
was made for extra diets. 

As complaints came in, investigators began to question the adequacy 
of the food allowance. An attempt to give information to the staff in a 
general way, which would help families procure an adequate diet if certain 
economies were practiced, was not effective. When it was recom- 
mended that evaporated milk be used instead of bottled milk, the staff 
was Outraged. Many had never heard of this food; others were preju- 
diced against it and therefore could not recommend its use. To be sure, 
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much of this wrong information was refuted by the excellent literature 
on the subject of evaporated milk. We soon realized, nevertheless, that 
indiscriminate distribution of educational material, without adequate 
explanation, was wasteful. 

The same lack of knowledge of the most common food essentials was 
further expressed when, at the advice of medical authorities, cod liver 
oil was provided for in the budget as a protective measure for all under 
3 years of age. Investigators were glad enough to add the extra amount 
to the foad allowance, but had very little comprehension of the value of 
cod liver oil or the need for instructing families in its use. Since relief 
was then given by voucher, to be redeemed at certain grocery stores, the 
grocers were instructed to include a bottle of cod liver oil in the food 
order whenever it was so designated on the food ticket. Complaints 
came in that grocers were forcing a product they had never heard about, 
and that families did not know what to do with it. 

It thus became increasingly significant that the problem involved not 
necessarily increase in food allowance, but rather the need for some knowl- 
edge of food values and how to purchase to the best advantage with the 
money allowed. It seemed more feasible to reach the investigators first. 
A course of five lectures, dealing with the subject of nutrition, planning 
of low cost food order, and budgeting, was designed to give the staff 
practical, concise information which they could adapt and use. Printed 
and mimeographed educational material was distributed at each class 
period and the contents of the pamphlets were discussed. The staff was 
given an opportunity to ask questions, to express their personal preju- 
dices against certain foods, and to question the adequacy of a minimum 
food allowance. They could not understand how families were expected 
to subsist on such amounts, and they entered into the discussion with 
real spirit. Food values, economies that could be practised to effect real 
savings without any sacrifice to health, became a matter of vital and 
personal interest. Lectures were given in over 25 precinct offices to 
nearly 3500 investigators and supervisors over a period of 8 months. 

There could no longer be any disregarding of problems and difficulties 
such as: (1) the lack of uniformity in interpretation of the allowance and 
the need for centralized control so that all families would be treated 
fairly; (2) the inability of clients to manage on the food allowance; (3) 
acknowledgment of the fact that health would be impaired if people were 
not taught how to spend the food allowance and procure adequate nutri- 
tion and well balanced diets; (4) the need for special diet allowances for 
those whose health was already impaired; and (5) the appalling lack of 





—_— aS ea el Ul. 


Nov., 1935] NUTRITION SERVICE IN HOME RELIEF BUREAU 311 


nutritional knowledge of investigators, who were eager to help but did not 
have the information. All this called for a staff of experts capable of 
handling situations which required technical and specialized training 
and experience and in January, 1934, the Bureau began gradually to 
engage nutritionists for its 25 precinct offices, which have since increased 
to 44. 

To collect a staff so large, with comparable training, has in itself been a 
difficult task, but to collect a staff with comparable experience of such 
nature as would prepare them adequately for the specific work required 
in a public relief agency, was even more difficult. It was therefore neces- 
sary to set up a preliminary training program for the nutritionist. 
Before she could act in the capacity of advisor to the investigator, she 
had to have adequate comprehension of the investigator’s job, the volume 
of work, the problems presented, so that she would be able to formulate a 
plan to help solve nutrition and budgeting problems. 

The training department gives a five weeks’ course to new investiga- 
tors. The trainees attend lectures and discussions concerned with the 
history, policies, procedures and special departments of the Bureau. 
Part of the time is spent in the precinct offices where cases are assigned, 
and during the training period the investigator gradually becomes a part 
of the precinct staff, sees the staff in operation, and is given an oppor- 
tunity to apply the information acquired during the class periods and to 
use all the special services available. The nutritionist is also given this 
preliminary five weeks’ training course and thus has an opportunity to 
participate as an investigator for a brief period. This serves as a back- 
ground for the work she is to do later. 

Following this preliminary training, the nutritionist spends from two 
to three weeks at the central office with the supervisory nutrition staff. 
Here, training is very specific and includes all phases of the work as 
follows: 


1. Reading records referred for special diet, for the purpose of studying the 
problems relating to health, nutrition and budgeting, and making recom- 
mendations. 

. Computing the cost of special diets recommended for clients under the care 
of clinics and private physicians. 

. Writing reports for the case record, and making necessary recommendations. 

. Interviewing doctors and medical social service departments in connection 
with special diets. 

. Thoroughly studying the total budget allowance, method of arriving at each 
amount, with special emphasis on the food allowance. Analyzing the low 
cost diets upon which the food schedule is based, to determine adequacy. 
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. Studying the prices of low cost foods and methods of collecting them. 

. Practicing the computation of family budgets involving as many and as 
varied situations as possible; determining the amount of relief to be given 
in each situation and planning the best method for meeting the deficit. 

. Studying the printed material distributed by various food and insurance 
companies, and the mimeographed material prepared by our nutrition serv- 
ice, designed especially to meet certain common needs of the families. 

9, Visiting nutritionists in precincts in order to observe the program in oper- 
ation. 

10. Collecting and compiling statistics to serve as guides for the development 
of the program. 


All through the training period there is close supervision and direction 
with ample opportunity for discussion. 

The staff at present consists of one supervisor, one assistant, one edu- 
cational assistant, 39 senior nutritionists and 20 junior nutritionists, a 
total of 62 in all. As the precincts are divided, and more units estab- 
lished, the number will be increased. The plan calls for at least one 
senior nutritionist in each precinct, and in larger districts for a junior 
nutritionist to assist her. Applicants must meet special requirements as 
to education, experience, personality, and fitness for social work. The 
work calls for a person who is alert, of convincing personality, and one 
who inspires confidence and has good teaching ability. 

All staff members are required to have a minimum of a B.S. degree from 
an approved school of home economics, and to have majored in nutrition. 
Methods of budgeting low incomes and special diet training in a hospital 
or clinic, or its equivalent, are also required. Senior nutritionists are 
selected on the basis of previous experience (at least 5 years) either in a 
social agency as nutritionist or home economics advisor (which is our 
preference) or in the teaching field of health or home economics. Junior 
nutritionists are selected from applicants who have fulfilled the minimum 
requirements of education, and have personality and fitness for social 
work. Previous experience, although desirable, is not required. 

The supervisor is in charge of the service and organizes and makes 
plans for its initiation and development. She writes the procedures, 
makes plans for educational material prepared by the department, 
formulates policies, trains and directs the staff. It is her responsibility to 
interpret the service to the executive staff of the Bureau, to precinct 
personnels and the community, for the purpose of enlisting their codpera- 
tion. This involves addressing groups in various hospitals and other 
health and social agencies, and serving on committees concerned with 
nutrition, clothing and general budget problems, and with housing and 
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training questions. The supervisor studies food and clothing costs for 
the determination of relief standards, and formulates the allowance 
schedule upon which relief budgets are based and revises these in accord- 
ance with changing living costs. 

The assistant supervisor assists in the training program and in the 
supervision of the staff after they are assigned to precincts. She studies 
all material submitted by the staff, and checks for accuracy and correct 
interpretation. She is responsible for gathering statistics kept by the 
staff and for formulating these into a monthly report. 

Increasing numbers of requests from investigators and supervisors for 
educational material dealing with low cost foods and the interpretation 
of minimum budgets, which would help individual situations in families, 
resulted in the appointment of an educational assistant, whose duties in- 
volve evaluation of available printed educational material; compilation of 
material suggested by the Bureau staff which would be of value in adjust- 
ing nutrition and budget situations in families; arranging for translation 
of the material into foreign languages as necessary; planning and arrang- 
ing for educational exhibits; and assisting in plans for a general teaching 
program both for staff and clients. 

The senior nutritionist must meet the needs of her particular district 
with regard to nationality, racial food habits, standards, health, etc. 
She serves as: (a) consultant to investigators and supervisors on budget, 
nutrition and diet problems; (b) visitor to cases presenting complicated 
and difficult nutrition problems; and (c) teacher, participating in the 
training program, giving short talks to the precinct staff, and interpret- 
ing all educational information in terms of the low cost budget. She 
computes the cost of all special diets referred by clinics or doctors for 
individuals suffering from some nutritional disturbance, and in addition, 
she plans the family dietary and makes specific recommendations for the 
best expenditure of the food money. She becomes acquainted with all 
resources in her district where nutrition work is being done and where 
health service is available for the purpose of enlisting codperation and 
avoiding duplication. She collects food prices in her community and is 
familiar with the stores, markets, etc., from which the families in her 
precinct make their purchases. 

The junior nutritionists are assigned to a senior nutritionist. They 
assist with computations of special diets; make recommendations to 
investigators for instruction to the family on correct expenditure of the 
allowance; and visit special cases under the supervision of the senior 
nutritionist. 
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It is a generally accepted belief that a nutrition program must be “‘sold” 
to the community, that people are either disinterested or feel that they 
have sufficient knowledge to feed themselves adequately without outside 
help if sufficient funds are provided. Our experience did not bear this 
out. The nutritionist encountered no difficulties in being accepted on 
the staff as a member whose knowledge enabled her to make decisions 
and render service. The investigators were glad to receive tangible 
information with which to assist families. 

The department has two major functions. One is the establishment of 
the allowance schedule, used for computing family budgets to determine 
the amount of relief to be given. This involves a study of: (a) minimum 
standards of living which will provide adequate health protection; (b) 
costs of all items which must necessarily be included in any family budget; 
and (c) revisions made necessary by changing living costs. A schedule 
must not be too low, and neither should it be so generous that it results 
in unwise expenditure of community funds and tends to make relief more 
attractive than employment. The nutrition staff demonstrates the use 
of the schedule both to investigators and to those families requiring 
expert advice. Variations from the normal budget, such as special diets 
recommended for persons suffering from nutritional disease, the addition 
of cod liver oil for children and adults when prescribed, are authorized 
by the nutritionists. 

The second major function is the development of an educational pro- 
gram. Families have been compelled to adjust to a much lower standard 
of living. Misconceptions and lack of knowledge of nutritional values 
of low cost foods have resulted in a diet which is inadequate and mo- 
notonous. Since we have had to build the nutrition service staff grad- 
ually, our educational program at present is confined to the teaching of 
investigators and individual families. Thus we have prepared and dis- 
tributed educational literature concerned with food and budget problems, 
some of which has been translated into foreign languages by members of 
the staff. Exhibits dealing with the low cost food order have been 
arranged at precincts, hospitals and health centers. Families have been 
taught to utilize surplus foods through the use of tested recipes dis- 
tributed to them. We have addressed groups of doctors, social workers 
and dietitians, among others, to acquaint them with the specific nature 
of the nutrition work. Talks have also been given over the radio. 
The coéperation of hospital dietitians has been sought in the interpreting 
of special diets given in clinics and hospitals, in terms of low cost foods, 
and in the teaching of classes in low cost cookery. 
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The need for codrdination between city health and welfare depart- 
ments serving the same families was recognized. Consistent information 
in regard to the diet and the spending of relief money must be given by 
all. It is useless for out-patient departments of hospitals to recommend 
diets for patients on relief, or living on such small earnings that their 
standards are on the same level as relief clients, if these diets are so 
expensive that the patient either does not adhere to the recommenda- 
tions, or expensive foods are purchased at the sacrifice of the health of 
other members of the family. 

After many discussions as to the best method of meeting an acute and 
extensive situation, a committee was appointed to plan diet lists for the 
more usual conditions in which special diets are recommended by physi- 
cians. These diet lists were not only to contain proper foods in correct 
quantities, but the selection, whenever possible, was to be made from 
known low cost foods. A pamphlet was prepared, entitled Special Diets 
at Low Cost,? and approved by a committee of physicians appointed by 
the Academy of Medicine. The Department of Hospitals of the City 
of New York has substituted these approved diet lists for those formerly 
in use, which recommended more expensive foods. Thus, with all 
hospitals giving patients diet lists of foods recommended in this pam- 
phlet, and Home Relief giving extra cash allowances when necessary to 
cover the additional expense, we can look for improved health among 
this group. 

The special diet pamphlets are available to the 4000 physicians author- 
ized to treat Home Relief recipients in New York City. It has been 
suggested to these physicians that diets for relief patients coming under 
their care should be based on recommendations in the pamphlet. Physi- 
cians have repeatedly expressed their appreciation for this guidance. 

The codperation between the Department of Health baby welfare 
stations and tuberculosis clinics, and Home Relief Division Nutrition 
Service, has already had far-reaching results. With a thorough under- 
standing of problems involved, all staff members in both departments are 
able to give consistent advice to mothers and patients. The Department 
of Health worked out forms for the authorization of cod liver oil and for 
the recommendation of special diets. 

The Commissioner of Health has ruled that physicians examining 
babies in welfare stations and patients in tuberculosis clinics shall sub- 
stitute, wherever possible, Grade B or evaporated milk for the more 


*Special Diets at Low Cost. New York Nutritionists and the Greater New York Di- 
etetic Association. Obtainable at J. S. S. A., 67 West 47 Street, N. Y. 
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expensive Grade A, and also substitute the less expensive modifiers in 
infant formulas for the more costly products. 

With such united action among city departments dealing with patients 
either on relief or in the low income group, and with the development of 
consistency in the advice given to individuals coming under the care of 
one or all departments, it may be expected that the chances for improve- 
ment in the health of the entire community are greater. 


PLANS FOR FURTHER DEVELOPMENT 


The times call for a more general and widespread dissemination of 
nutrition information. Scientific information dealing with recent 
researches in food must be popularized and spread among the lay public. 
Food fads, misconceptions, traditional and valueless theories and queer 
notions must be replaced by correct information, clearly and simply 
expressed. The government, private agencies, insurance companies, 
and commercial food companies have done much in this direction. How- 
ever, with so large a proportion of the population on relief or living on 
low incomes, we must be prepared to stimulate greater interest in nutri- 
tion. A city wide program will be developed by means of: (1) group in- 
struction (in settlements, health centers, department of health clinics 
and baby welfare stations; schools, churches, clubs and hospital clinics), 
to include nutritional values and preparation of low cost foods, marketing 
and economical purchasing, menu making (taking into consideration 
national tastes) and the planning of more interesting meals; (2) radio 
talks; and (3) newspaper articles, one of the best mediums for bringing 
help to families, since the different national groups can be reached 
through their own papers, printed in a language which is comprehensible 
and therefore leaves little room for misinterpretation. 

Further consideration must be given to a study of the adequacy of the 
relief budget. At present, only certain items are included regularly. 
Surplus foods, given in addition, vary in amounts and kinds weekly, while 
medical care, special diets, or cod liver oil, are given only as special need 
arises. Other items, such as carfares to and from clinics, school, search- 
ing for work, ice during spring and summer months, replacement of house- 
hold furnishings, etc., should be given consideration. 

There has been no general study of the health of families under our 
care. Statistics collected by Nutrition Service on special diets show a 
rapid increase every month in the number of diets requested by clinics 
and private doctors. Malnutrition, tuberculosis and anemia head the 
list. Such facts as these indicate the need for studying carefully the 
health situation among families. 
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CONCLUSIONS 


The needs of New York City are characteristic of the needs of all 
communities. The only difference lies in the size of the problem. We 
all meet problems like that of the chef who has cooked for others and 
feels that he knows all about proper diets and economies in food pur- 
chasing, yet cannot explain the malnutrition of his children, and who 
finally agrees to try the recommendations of the nutritionist for proper 
division of food money; or that of the foreign mother, with a large family 
of undernourished children, who is finally persuaded that her children 
will thrive on evaporated milk, like the Dionne quintuplets. Whatever 
method, story, or impetus is held out, we know that if an adequate 
explanation is given it will be used and will result in reduced food bills 
and more of the right kinds of food. 

The results of the extensive program introduced only a year ago are 
beginning to show. Case after case could be quoted to attest the con- 
structive help given and the appreciation received. Investigators have 
personally been helped by information received in nutrition talks, and 
report changes in their own food habits and improvement in manage- 
ment of their incomes. They have taken quantities of educational 
material to clients to assist them in well planned expenditures of the 
allowance. Suggestive food orders planned for individual families are 
seen on kitchen walls, to be referred to when the week’s food supply is 
being planned. Investigators bring back encouraging reports of the 
widespread use of evaporated milk, of the more extensive use of cod liver 
oil for babies and children as added protection, of the increased interest 
in “protective foods,” and of the use of low cost recipes designed to add 
more variety to the dietary of the various national groups. 

The science of nutrition has demonstrated to us the body’s dependency 
upon correct diet. The discoveries made in laboratories are of no value 
unless they are put to practical use. Leading nutrition experts have 
pointed out that the selection of food cannot be left to chance, if we are 
to meet our responsibilities in protecting the health of the community. 
Provision of funds is not sufficient if information regarding the proper 
expenditure to procure the most and the best nourishment, is withheld. 

It may never be possible actually to measure the results of such a 
program, statistically, but can there be any doubt that preventive meas- 
ures such as those outlined—far-reaching in scope, intensive in indi- 
vidual aspects—will protect and improve the health of families and 
promote the general well-being of the community, morally, mentally and 
physically? 





RELATIVE ECONOMY OF DIFFERENT FORMS OF MILK 
AS SOURCES OF PROTEIN, CALCIUM AND 
PHOSPHORUS! 


M. M. KRAMER anp BERNICE L. KUNERTH 


Kansas Agricultural Experiment Station, Manhattan, Kansas 


HE cost of an adequate supply of milk is a constant source of con- 

cern for case workers and dietitians who are calculating diet lists 

and planning market orders for groups or individuals to be fed on 
reduced food budgets. Attention is naturally given to all forms of milk 
which may be available and many families on relief have learned to use 
evaporated milk, fresh skim milk and dried milk. Milk is stressed as a 
particularly valuable source of protein, calcium, and phosphorus. While 
a dietitian may have the opportunity to collect figures for the protein, 
calcium, and phosphorus contents of the various forms of milk, and to 
use current prices to calculate their relative economy in the diet, it seemed 
desirable to present such material in compact form for easy reference. 


TABLE 1 


Total grams protein, calcium and phosphorus per market unit of milk 








MARKET PHOS- 
Pe cow’s x L CALCIUM | SOURCE OF A 
FORM OF W'S MILK UNIT PROTEIN LCIUM PHORUS SOURCE OF DATA 





gm. gm. gm. 
Whole milk, fresh 1 qt. 32.18 | 1.170 |0.907 | Rose (1)* 
Skim milk, fresh 1 qt. 33.15 | 1.190 |0.936 | Rose (1)* 
Whole milk, dried 1 lb. 112.00 | 4.158 |3.238 | Rose (2)** 
Skim milk, dried 1 Ib. 158.03 | 6.028 [4.781 {| Riddell (3) 

\| Sievert (4) 
Evaporated milk (unsweetened)..| 1 tallcan | 28.90 | 0.999 |0.773 Evaporated Milk 
14.5 oz. Assn. (5) 




















* Wt. in grams of 1 qt. milk, page 81. Protein, Ca & P, per gram of milk, page 120. 
** Shares of protein, Ca & P per oz., page 583. 


Data concerning the composition of various standard forms of cow’s 
milk commonly consumed in this country have been obtained and used to 
compile figures presented in Table 1. This table shows the grams of 
protein, calcium and phosphorus present in a commercial unit of the 
product. One quart, a unit commonly used for fresh milk, was the basis 
of the calculations for whole and skim milk. Similarly, the pound was 


1 Contribution No. 45 Department of Home Economics. 
Received for publication, June 18, 1935. 
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used as the unit for the dried milks. The unit used for evaporated milk 
was 14.5 ounces, the weight of the contents of the tall can in which evapo- 
rated milk is most widely marketed. Data used were assembled from 
the sources indicated in the table. The literature reveals little concern- 
ing the calcium and phosphorus content of dried skim milk, and corre- 
spondence with a representative manufacturer brought no analyses. 
Figures were kindly supplied by W. H. Riddell, Department of Dairy 
Husbandry, this college, and by C W. Sievert, American Dry Milk 
Institute, Chicago, from which averages to be used were calculated as 
follows: 





PROTEIN 4 PHOS- 
CALCIUM PHORUS 
per cent per cent ber cent 


Riddell Figures 1.330 1.090 
Number samples analyzed 


Sievert Figures 
Number samples analyzed 





Average 





* Recalculated from the figure 35.52 per cent protein, (N X 6.38) supplied by C. W. 
Sievert, in order that the value might be comparable with those of Rose and others, where 
N X 6.25 is used. 


Costs of one gram of protein, calcium, and phosphorus from the different 
forms of milk at specific prices, per market unit of the milk, were next 
calculated, asin Table 2. For this example it was assumed that one unit 
of any of the forms of milk is priced at $0.10. Figures thus secured were 
next used to plot curves presented to show the relative economy of 
different forms of milk as sources of protein, calcium and phosphorus. 
The price of a market unit of any of the forms of milk is indicated on the 
abscissa (the horizontal axis) while the cost of a gram of protein, calcium 
and phosphorus contained in the milk appears on the ordinate (vertical 
axis). Thus it is possible to read, from the appropriate curve, the cost 
per gram of these nutritive substances at various prices for the given 
market units. 

These curves may be used in connection with practical problems con- 
stantly arising. In a midwestern community where a reliable supply of 
milk is not available, dried whole milk can be obtained on a coéperative 
non-profit basis for approximately $0.25 per pound, while evaporated 
milk may be purchased from local dealers at about $0.06 per tallcan. A 
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study of the curves (Fig. 1) shows that at these particular prices, per 
market unit, the two forms of milk supply the nutritive factors at ap- 
proximately the same cost. The case worker, therefore, recommends 
the use of evaporated milk or dried whole milk as convenience and 
individual preference of the families indicate. 


TABLE 2 


Costs of 1 gram protein, calcium or phosphorus from different forms of cow’s milk, when the market 
unit is priced at $0.10 





COST OF 1 GRAM 
MARKET 


. 7? 
FORM OF COW'S MILK UNIT 





Protein | Calcium Phosphorus 





Skim milk, fresh $0.0030 | $0.0840 | $0.1068 
Whole milk, dried $0.0009 | $0.0241 | $0.0309 
Skim milk, dried ; $0.0006 | $0.0166 | $0.0209 
Evaporated milk (unsweetened) $0.0035 | $0.1001 $0 .1294 


| 
Whole milk, fresh Zz $0 .0031 $0.0855 | $0.1103 
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Cost of |_gram protein 
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Fic. 1. Cost of 1 gram protein, calcium or phosphorus 


From various forms of milk 
The cost of milk is for: 1 quart whole or skim milk, fresh 
1 pound dried whole or dried skim milk 
1 can (143 oz.) evaporated milk 


In a small city in Kansas fresh whole milk retails at $0.10 per quart, 
while pasteurized skim milk of good grade costs $0.15 per gallon. The 
curves show that money spent for skim milk at this price buys two and 
one-half times as much calcium and phosphorus as the same sum spent 
for fresh whole milk. In the same community, money spent for dry skim 
milk, obtained on a codperative basis for about $0.09 per pound, buys five 
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times as much of the valuable milk proteins recommended for border 
line diets as would the same amount spent for whole milk. In this com- 
munity the case workers are to be commended for promoting the use of 
skim milk, both fresh and dried, the vitamin A deficit to be made up by 
other foods. This problem arises whenever the money available for 
milk is far too limited to allow for the purchase of the recommended 
amounts of whole fresh milk, particularly for families with small children. 
The curves (Fig. 1) should be useful for the solution of practical problems 
in food budgeting, at any price levels, as long as the compositions of 
these market products remain unchanged. 
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A STUDY OF WINTER FOOD CONSUMPTION 
IN WISCONSIN FARM FAMILIES 


MAY L. COWLES! 


TUDY of the adequacy and money value of the rural dietary is of 
special significance to those interested in food consumption. 
The farm family, unlike the urban dweller with equally low income 
has an accessory source of many kinds of food which necessitates no 
direct expenditure of money. Hence the content of the rural dietary is 
not determined primarily by the limitations of the income. The appear- 
ance in the diet of many types of food, especially milk, cream, meat and 
eggs, and, in the winter, such vegetables and fruits as are capable of 
storage for winter use, is determined instead by the kind of food which 
can be raised on the farm, by the family’s food likes and dislikes and the 
knowledge and judgment of the housewife. 

The present report is concerned with the findings of a food consumption 
study of 109 rural families taken in December 1933 and January 1934. 
The study was made possible by funds from the Wisconsin Civil Works 
Administration. The families were selected from three Wisconsin 
counties chosen to represent high, average and low incomes per farm. 


Certain school districts were selected in each county and every family 
in the district was visited. Food records for one week were kept by 
some member of the family assisted by a field worker who made from 
two to four visits to each family. The households averaged 5.1 members 
each. 


TOTAL COST OF FOOD? 


The total food cost per household, for the week studied, averaged 
$10.01 in the 109 families. Only $3.21, or 32 per cent of this amount, 
was actual expenditure, however. The remainder represented foods 
such as milk, eggs, meat, vegetables and fruits furnished by the farm. 
These were evaluated at the retail price which would have been paid if 
the goods had been bought in the local stores at which other groceries 
were purchased. ‘The total food cost per adult male unit was $2.29 for 
the week. 


1 Received for publication April 1, 1935. 

The writer wishes to express her appreciation to Mrs. Luella S. Mortenson for assistance 
in planning the project. She wishes also to acknowledge the codperation of the following who 
assisted in the study as field workers or tabulators: Frances Amerman, Helen B. Browning, 
Nora Laars, Velma Spaulding, Jessie M. Strieg], Winifred Swoboda and Betty Thomson. 

? Throughout this paper, total cost is used to indicate the value in dollars of food pur- 
chased added to that of food furnished by the farm. 
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The amount actually spent in the market for food per adult male unit 
was definitely related to the number in the household to be fed. In 
households of two members, the weekly cost of purchased food per adult 
male was $.99. This amount became $.77, $.90, $.71, $.64, and $.63 
in households of three, four, five, six and seven or more members respec- 
tively. The larger the group fed, the less was the expenditure per adult 
male unit. This may have been due to the fact that certain economies 
in buying or preparation and reduction of waste could be effected in 
larger families. It may also have had its origin in the greater pressure of 
other wants on the money available for expenditure when the family 
was large, and the consequent need of curtailing food expenditure to some 
degree in order to buy other necessities. 

This relationship between cost and number in the consuming group 
did not appear so clearly when the total value of food, including that 
furnished by the farm, was considered. Apparently the use of this 
accessory food supply which provided about two-thirds of the amount 
consumed was only to a limited extent curtailed by desire to keep down 
costs when the family was large. What curtailment occurred was in 
milk and cream which were the main sources of cash income, and in eggs 
which were largely bartered at the store for other groceries. 


ADEQUACY OF DIETS 


The week’s consumption for 57* of the 109 families was computed in 
terms of calories, grams of protein, iron, calcium and phosphorus, using 
tables in M. S. Rose’s Laboratory Handbook for Dietetics, third edition, 
and in D. S. Waller’s Nutritive Value of Foods These amounts were 
checked against each family’s requirement as indicated by the energy 
and protein-mineral scales devised by Hawley (1). 

Two households, or 3.5 per cent, were found to be deficient in all 
five of the nutrients. Neither of these showed a deficiency of 10 per cent 
or more in all groups. Six households, or about one-tenth, showed a 
deficiency in four or more nutrients, while two were 10 per cent or more 
deficient in these four. A greater proportion were deficient in iron‘ 
than in any other nutrient. 

Of the total diets studied, 31.6 per cent showed some deficiency, and 22.8 
per cent had a deficiency of 10 per cent or greater. Calories were low in 


’ A random sample was secured by using alternate families as they appeared when arrayed 
according to household size. 

4 No difference was made in the Rose or Waller tables from which food values were com- 
puted between usable iron and total iron contained in the food. 
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26.3 per cent of the households, with a deficiency of 10 per cent or more 
in 15.6 per cent. Calcium showed some deficiency in 15.6 per cent of the 
families, and serious deficiency in 10.5 per cent. The need for protein 
was met more frequently than that for any other nutrient; only four 
families, or 7 per cent, had any deficiency in protein intake and none of 
these showed a deficit amounting to 10 per cent or more. While quanti- 
tative measurement, either of vitamin intake or of vitamin needs, was 
of course impossible, it seemed reasonably certain, after a check on the 
quantitative consumption of foods deemed to be good or excellent sources 
of the various vitamins, that probably one-fourth of the households’ 
diets were insufficient in vitamin C, and that probably one-tenth were 
not including enough vitamin B. About two-fifths of the households 


TABLE 1 
Deficit in various nutrients in dietaries of fifty-seven rural households 
HOUSEHOLDS HAVING 


NUTRIENT Any degree of deficit 10 per cent or more deficit 


Number Percentage Number Percentage 


Calories 
Protein 


Phosphorus 
All nutrients studied 
Four or more nutrients 





showed an excess® of 10 per cent or more in intake over requirements in 
all five of the nutrient groups, and about three-fifths had an excess in 
four or more groups. 

The high degree of adequacy in protein intake was probably due to the 
fact that three major sources of protein, meat, eggs and milk, were readily 
available without direct expenditure of money. The consumption of 
meat was particularly high, averaging 18.7 pounds per household, or 4.2 
pounds per adult male, during the week of study. These high figures 
may be explained in part by the fact that the study was made during 
the butchering season on the farm, and also because of the relatively 


’ The concept of excess or deficit was based on the consumption of the family as a whole 
computed against their requirements as shown by the Hawley scales. These scales take into 
account the varying needs for protein, calcium, calories or other nutrients under different 
conditions of age or activity. However, since the family is taken as a consumption unit, it is 
of course impossible to indicate how the food was distributed among the family members. 
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high price of eggs, which ordinarily might be consumed in place of meat, 
but which were sold instead. This high consumption of meat was one 
reason why the deficiency in iron was no greater, since 32.7 per cent of 
the iron came from meats and fish (see Table 2). Factors contributing 
to the iron deficiency were the general tendency toward the use of highly 
refined cereals and the lack of green vegetables which is characteristic of 
the winter season. 

The ability to secure milk ad libitum from the farm, without direct 
expenditure of money, undoubtedly explains the relatively small defi- 
ciency in calcium. Such a deficiency appeared in 15.6 per cent of the 

TABLE 2 
Percentage of total food costs, calories, protein and minerals derived from the various 


food groups 


CALORIES] PROTEIN | CALCIUM 


aAwrereawrens 
no 
a We COP - s DO 


.0 
2 
6 
8 
2 
0 
8 
9 
9 


* Including butter and cream. 
** Exclusive of butter and cream. 


families but was serious in only 10.5 per cent. Three-fourths of the 
calcium intake (76.2 per cent) came from dairy products. The average 
consumption of whole milk for the week was 19.7 quarts per household, 
or 4.4 quarts per adult male. About .2 pound of cheese was also con- 
sumed per adult male. The deficiency in phosphorus was partially 
traceable to the use of few whole grain cereals and in part to the low 
intake of vegetables of all types other than white potatoes. While 15.8 
per cent of the phosphorus came from all vegetables, the white potatoes 
furnished 10.9 per cent. Dairy products were responsible for 37.2 
per cent, and meats for 24.0 per cent of the total intake of phosphorus. 
Thus potatoes and meat, the standard basis for the farm meal, furnished 
34.9 per cent of the phosphorus consumed. 
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The apparent shortage of vitamins B and C in the dietaries of many 
families undoubtedly again reflects the lack of fresh vegetables and fruits 
and the use of highly refined cereals. Relatively few citrus fruits were 
being bought. While canned tomatoes were a favorite vegetable, they 
were not used in large quantity by many families. The home supply of 
cabbage was becoming depleted, and little was purchased. White pota- 
toes were an important source of vitamin C because they were consumed 
by all families, usually in large quantities. The large intake of pork, 
which constituted 40 per cent of the meat eaten, undoubtedly was of 
considerable aid in supplying vitamin B. 


TABLE 3 


The relation of weekly total food cost per adult male to the proportion of families deficient in five 
nutrients and the degree of deficiency or excess 


PERCENTAGE OF FAMILIES DEFICIENT IN PERCENTAGE DEFICIT (—) OR EXCESS (+) IN 

ONE INT I Tiga cence can eee nae aaa 
COST PER ADULT MALE ; : . Phos- 
Calories|Protein | Iron |Calcium phorus 


Calories}Protein | Iron |Calcium Lal 


Below $1.50 {100.0 | 50.0 |100.0 | 50.0 |100.0 |—17.4) +2.4/—31.4)/—18.0)—24.9 
$1.50-$1.79 80.0} 0 60.0 | 60.0 | 60.0 |—13.1)/+31.1/+16.9) +6.3) —1.1 
$1 .80-$2 .09 33.3 | 11.1 | 44.4 | 44.4 | 44.4 | +1.1/4+28.1) +8.4/4+15.5) +5.3 
$2. 10-$2.39 B21) T.4 p We) @ 7.7 |4+13.7|+47.1)+14.8]+66.3}+30.8 
$2 .40-$2 .69 8.3 | 0 16.7) 0 QO |+26.5}+64.3)+23.1)+64.9)4+35.5 
$2.70 and over | 0 0 V1} © O |+31.6)+94.2/+52.3}+98.7/+59.3 


All families 26.3 | 7.0 | 31.6 | 15.6 | 21.0 |4+14.2)/+54.8/+21.7/+54.8)/+28.0 


TOTAL COST OF DIET IN RELATION TO ADEQUACY 


In order to facilitate study of the cost factor, in its relation to dietary 
adequacy, the families were divided into six groups according to the 
weekly value, per adult male unit, of the food consumed. Seven per 
cent of the families had total weekly food costs less than $1.50 per adult 
male, or less than 21 cents per day. Their costs averaged $1.28 per 
week, or about 18 cents per adult male perday. About 16 per cent had 
a value less than $1.80, or less than 26 cents daily. On the other hand, 
24.6 per cent consumed food worth $2.70 or more, while 45.6 per cent 
consumed $2.40 or more per adult male. The average was $2.29 per 
week, or about 33 cents per day per adult male. 

As will be seen in Table 3, the proportion of families with deficiencies 
in the various nutrients was large at the lower levels of food cost. These 
deficiencies became less, as the total cost of food increased (see Figure 1). 
There were no families with a total food cost less than $1.50 per week, 
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per adult male unit, whose diets were not deficient to some degree in 
calories, iron, and phosphorus. A large proportion were also deficient 
in iron and calcium. The proportion became steadily less as a greater 
value of food was consumed. No deficiency in protein, calcium or 
phosphorus occurred in families whose weekly total food cost, per adult 
male unit, was as much as $2.40. Iron deficiency still occurred in 7.1 
per cent of the families at the highest level of food costs, though this 
was the lowest percentage of deficiency occurring in any group. 


RELATION OF FOOD COSTS TO PERCENTAGE OF 
FAMILIES DEFICIENT IN THE VARIOUS NUTRIENTS 


z 
5 
3 


50- #1.80- x 2 
1.79 2.09 2x 269 
FOOD COST PER ADULT MALE UNIT 


Fic. 1 


The average deficit or excess in the various nutrients for the families 
in the different cost groups is also shown in Table 3 and in Figure 2. 
The deficit became less, or the excess greater, as the total cost of food 
increased. In the lowest cost group, spending $1.50 or less per adult 
male unit, there was an average deficit in every nutrient except protein, 
which showed an excess of 2.4 per cent. Calories and phosphorus had 
an average deficiency of 13.1 per cent and 1.1 per cent, respectively, 
in the next group spending between $1.50 and $1.79 per adult male. The 
other nutrients at this cost level showed excesses of 6.3 per cent in cal- 
cium, 16.9 per cent in iron and 31.1 per cent in protein. With costs of 
$1.80 or above, the average showed an excess of intake over requirement 
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in every group. This excess became greater with each successive cost 
group, reaching the highest point in the group with total food costs of 
$2.70 or more. The average excess of protein and calcium consumption 
over needs was 94.2 per cent and 98.7 per cent, respectively, at this high 
cost level. 


RELATION OF FOOD COSTS TO PERCENTAGE 
EXCESS OR DEFICIT IN THE VARIOUS NUTRIENTS 


PERCENTAGE EXCESS 


BELOW L50- L80- *210- 
1,50 1.79 209 239 
FOOD COST PER ADULT MALE UNIT 
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we 
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a 
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E 
a 


Fic. 2 


Apparently, when present winter food consumption habits among 
rural families are considered, dietary adequacy is more readily achieved 
when the total cost of food is high. Little serious deficiency of any sort 
appeared when the total food cost was as much as $2.40 per adult male 
unit or about 34 cents per day per adult male. This amount insured the 
consumption of a large quantity of food which meant that all nutrients 
were supplied in sufficient amounts, even if some were used in quantities 
considerably in excess of requirements. In other words, adequacy at 
the higher cost levels appeared to be a product of sheer quantity of food 
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consumed, rather than of judicious choice and combination. Better 
selection of foods could have given adequacy at a level of cost much lower 
than that at which it was attained by this group of families. 

In the percentage distribution of food costs appearing in Table 4, 
the foods were grouped to correspond with Sherman’s grouping in which 
he suggested a division of the food money into fifths (2). At no cost level 
did the distribution resemble this “‘fifths’”’ division, whether at the lower 
levels at which the dietaries were mainly inadequate or at the highest at 
which almost all were adequate. Milk and cheese came closer to the 
suggested fifth than any other group, averaging 22.1 per cent of the total 
food costs, with a range from 18.2 per cent in the lowest cost level to 24.2 


TABLE 4 
Proportion of total food costs derived from various food groups at different levels of food costs 


PERCENTAGE OF FOOD COSTS FROM 
TOTAL FOOD COSTS 


PER ADULT MALE Milk and Meat, fish and Cereals Vegetables Fats, sugars, 
cheese eggs and fruits food adjuncts 





Below $1.50 18.2 28.5 : 21.1 20.1 
$1.50-$1.79 f 27.9 : 23.1 17.1 
$1.80-$2 .09 : 26.2 ; 25.4 17:7 
$2. 10-$2 .39 
$2 .40-$2 .69 
$2.70 or more 


All families 


per cent in the level with costs between $2.10 and $2.29. Meats, fish 
and eggs were markedly higher than one-fifth in all the cost groups, 
averaging 26.9 per cent. This proportion showed some irregular tend- 
ency to increase as costs increased. The proportion of costs going-to 
vegetables and fruits was more than one-fifth in all of the cost groups, 
averaging 23.8 per cent. The large proportion spent for fruits and vege- 
tables is partially explained by the high consumption of white potatoes. 
Potatoes constituted practically one-third of the vegetable and fruit 
cost in the two lower cost groups in which much dietary inadequacy 
appeared. As a component of the diet, they declined in relative value, 
however, as food costs mounted, until in the two higher cost groups 
potatoes constituted but 18 per cent of the value of fruits and vegetables. 
Even this is a high proportion, however, and better dietaries would 
undoubtedly have resulted if other vegetables had been substituted, in 
part, forthem. Cereals averaged only 9.5 per cent of the total food cost 
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and in no group were they higher than 12.2 per cent, which was in the 
lowest cost group. A fairly regular drop in the percentage going to 
cereals appeared as total food costs increased. This confirms a well 
recognized tendency, in distribution of food money, to spend a constantly 
decreasing proportion of the food money for cereals, as total expenditures 
increase. The miscellaneous group, containing fats, sugars and food 
adjuncts, constituted 17.6 per cent of the food costs. ‘The percentage 
going to this group decreased from 20.1 per cent to 15.9 per cent, as the 
cost of food per adult male rose from the lowest to the highest cost level. 


SUMMARY 


Study of one week’s food consumption of 109 Wisconsin farm families, 
during December 1933 and January 1934, showed an average total food 
cost of $10.01 per household or $2.29 per adult male unit. Thirty-two 
per cent of this was purchased food and the remainder an evaluation at 
retail prices of food furnished by the farm. The cost per adult male unit 
decreased in amount with increase in household size. Study of dietary 
adequacy, computed for 57 of the 109 families, showed that a greater 
percentage of the diets were deficient in iron than in any other nutrient. 
Deficiency in phosphorus and in calories was also marked. The need for 
protein was more nearly met than for any other nutrient, due to high 
intake of meat and moderately high intake of milk furnished by the farm. 
Common dietary errors were the use of few vegetables other than white 
potatoes, small consumption of citrus fruits and almost complete lack of 
use of whole grain cereals. Many families failed to use sufficient milk. 
The consumption of meat, a major source of iron and phosphorus as well 
as protein, was very high. Adequacy of diet was clearly and directly 
related to the money value of the food eaten. No deficiency in protein, 
calcium or phosphorus, and little deficiency in calories occurred when as 
much as $2.40 per adult male was spent per week. This was due to the 
large quantity of food consumed, rather than to judicious selection. 
The proportion of food costs going to cereals and fats, sugars and food 
adjuncts decreased at the higher cost levels, while that to meats, fish 
and eggs increased irregularly. 
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EGG YOLK AND BRAN AS SOURCES OF IRON IN THE 
HUMAN DIETARY! 


ELLA McCOLLUM VAHLTEICH, ESTHER H. FUNNELL, GRACE MacLEOD 
AND MARY SWARTZ ROSE 


From the Nutrition Laboratory, Teachers College, Columbia University, New York City 


TUDIES previously reported by us (1) regarding the relative value 
S of egg yolk and bran as sources of iron for hemoglobin production 
in the albino rat have shown the iron of bran to be readily utilized 
and that of egg yolk almost as efficiently, provided the egg is supple- 
mented with copper to raise the total copper to 2.4 times that in the bran. 
Sherman, Elvehjem and Hart (2) have shown that the tendency of the 
egg yolk to combine with copper, forming unavailable copper compounds, 
explains the less favorable results observed when egg with no copper 
supplement was compared with bran. Under ordinary dietary con- 
ditions there is probably an abundant supply of copper since many foods 
contain considerable amounts (3), but it seemed worth while to find out 
whether human beings can utilize the iron of egg yolk and of prepared 
bran equally well for the maintenance of iron equilibrium, when each is 
a part of a simple mixed diet and no special means of supplying copper is 
adopted. 

The subjects of the present experiments were two healthy young 
women working in the nutrition laboratory. Both participated in two 
iron balance studies, each of 9 days’ duration, the periods so chosen as to 
fall within an intermenstrual period. These two balance studies were 
several months apart, and each was preceded by a day in which a dietary 
very low in iron was taken, to facilitate adjustment to an iron intake 
planned to be close to the minimum, but not to exceed it. Sherman (4) 
estimates the iron requirement to vary from 6 to 16 mg. per day for a 
man of 70 kg. ‘The intake of our subjects was slightly under 6 mg. per 
person (5.3 mg. per capita in the first experiment and 5.7 in the second) 
in the hope of securing a slight negative balance which would enable us 
to judge more readily of the efficiency of the iron in the two kinds of food 
under investigation. The daily food intake for each subject is indicated 
in Table 1. 

All the food was weighed and prepared by one of the subjects, the usual 
precautions to avoid iron contamination being taken (5). Urine and feces 
were carefully collected in enameled bowls, the urine later being trans- 


1 Received for publication June 19, 1935. 
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ferred to glass bottles. The feces were covered with cellophane to ex- 
clude dust. Both urine and feces were stored in a refrigerator at 35°F. 
until analyzed. Carmine was taken before breakfast on the first, fourth 
and seventh days, to mark off the feces for each three-day period. In 
the first nine-day experiment, prepared bran furnished 3 mg. of iron or 
57 per cent of the total iron intake. In the second experiment, egg yolk 
also furnished 3 mg. of iron, constituting 53 per cent of the total intake. 
Each day’s ration was weighed at one time and aliquot samples taken for 
analysis. These were kept in covered receptacles in a refrigerator at 35°F. 
The egg yolk was prepared by separating the yolks for the whole time 
from the whites, beating with an electric beater and freezing at 10°F. 


TABLE 1 
Daily food consumption 


As needed, portions were thawed and scrambled or made into custard. 
Aliquot samples of cream, lemon juice, orange juice, bread and fresh cer- 
tified milk were analyzed for each three-day period. Two aliquot por- 
tions of butter were analyzed, one for each experiment; but for George 
Washington coffee, prepared bran and egg yolk, one portion of each 
sufficed. For the iron analyses, the Zimmermann-Reinhardt method 
was used (5). The iron was excreted almost wholly in the feces, the 
amounts in the urine ranging from 0.1 to 0.4 mg. per day and averaging 
for subject B, 0.15 mg. per day and for subject F, 0.2 mg. 

In the experiment with bran the iron intake for each subject averaged 
5.3 mg. per day. The daily iron output for subject B averaged 5.7 mg. 
and for subject F, 6.1 mg., making a daily negative balance for subject B 
of 0.4 mg. and for subject F of 0.8 mg. In the experiment with egg yolk, 
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the daily per capita intake was 5.6 mg., the average output for subject 
B, 6.2 mg. and for subject F, 6.1 mg., making a negative balance for sub- 
ject B of 0.6 mg. and for subject F. of 0.4mg. A comparison of the two 
experiments shows the loss in case of subject B to be 7.5 per cent of the 
iron intake in the bran experiment and 8.8 per cent in the egg experi- 
ment. In case of subject F the loss in the bran experiment was 15.1 per 
cent of the intake and in the egg experiment 7.0 per cent. The differ- 
ence between the losses in the two periods in case of subject B was only 
1.3 per cent; in case of subject F it amounted to 8.1 per cent, but in such 
experiments on human subjects over periods no longer than nine days, it 


TABLE 2 
Iron balances in three-day periods, when egg yolk or bran furnished 3 mg. of iron daily 


EGG YOLK BRAN 
SUBJECT 


Intake Output Balance Intake Output Balance 


16.8 
5.8 (1 day) | 6.9 (1 day) 


is extremely doubtful whether differences amounting to less than 10 per 
cent can be regarded as having any significance. 

The balances are given by three-day periods in Table 2. It will be 
clearly seen from these data that the iron of egg yolk and of bran prepared 
for human consumption by steaming and toasting can be used with 
equal efficiency for the maintenance of iron equilibrium in the human 
adult. These studies also add two cases to the very meager number of 
iron balance experiments on normal adults. Subject F, weighing 56.2 
kg., would apparently have been in iron equilibrium on an average of 
6.0 mg. per day, or 0.11 mg. perkg. The other subject, B, weighing 71.0 
kg., had a larger proportion of body fat, and would apparently have re- 
quired for equilibrium only 6.1 mg. or 0.09 mg. per kg. 





334 JOURNAL OF THE AMERICAN DIETETIC ASSOCIATION [Vol. XI 


BIBLIOGRAPHY 


(1) Rosg, M. S., Vanttercu, E. McC., anp MacLeop, G.: J. Biol. Chem. 104: 217, 1934 

(2) SHERMAN, W. C., ELvEnjeM, C. A., AND Hart, E. B.: J. Biol. Chem. 107: 289, 1934 

(3) Linpow, C. W., Etvenyem, C. A., AND PETERSON, W. H.: J. Biol. Chem. 82: 465, 1929 

(4) SHerman, H. C.: Chemistry of Food and Nutrition, New York: The Macmillan Co., 
1932, p. 320 

(5) Rosz, M. S., Vantteicu, E. McC., Ross, E., AND BLOOMFIELD, E. M.: J. Nutrition 
3: 229, 1930 





EDITORIAL 


THE PRESIDENT 


Good things come in small parcels, to which we add, daintily wrapped, 
when we think of Katherine Mitchell. She first appeared on the Asso- 
ciation’s horizon at the Swampscott, Massachusetts meeting—a small 
and earnest young woman, declaiming on a most erudite subject. Since 
then her abilities for leadership have been well demonstrated. Un- 
obtrustive, yet quietly impressive, she has continued to hold a dis- 
tinguished place among her coworkers. 

She is a worthy student of an honored teacher, Dr. Ruth Wheeler, 
under whom she studied at the University of Iowa with graduate work 
in nutrition at the University Hospital, Iowa City. The student die- 
titian course at Peter Bent Brigham Hospital, Boston, further broadened 
her preliminary experience. 

Miss Mitchell has been head of the dietary department of Michael 
Reese Hospital, Chicago, since March 1926, except for a leave of absence 
while in China where she was called to make a survey of the Department 
of Dietetics at the Peiping Union Medical College, an institution sup- 
ported by the China Medical Board of the Rockefeller Foundation. Her 
record of achievement includes the writing of one of the leading text- 
books for nurses, Food in Health and Disease. 

Few have been so fortunate as to come in to the presidential respon- 
sibilities with her background of intimate knowledge of Association 
affairs. She was chairman of the Section on Education from 1926-1928, 
treasurer for three years and vice-president in 1932 and 1933. She 
resigned as vice-president on leaving for China. Katherine Mitchell 
has blazed trails both at home and abroad. It was in the Fall of 1926 
when Michael Reese Hospital closed its diet kitchen and was one of the 
first actually to put into practise the modification of the normal diet for 
therapy menus. During Miss Mitchell’s term of office as chairman of the 
Section on Education, the first approved course for student dietitians 
became a reality, while the first list of hospitals giving approved courses 
was published in this JouRNAL during her second term of office. 

Like the physicist and his modern atom packed with potentialities, 
our new President continues to develop her interests and her usefulness. 
Possessed of a remarkable sense of equity, understanding and ability to 
think clearly, and courage to see the job through, we think of her sur- 
rounded by a group of her students, whose loyalty and devotion are a fair 
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measure of her worth. We welcome her most heartily in her newest 
réle. 


A SUPERINTENDENT’S IDEAS ON DIETARY DEPARTMENTS! 


The dietary department is unique in its importance to the hospital, 
not only for its relation to food and the economics of the institution, 
but even more from the standpoint of service and good will. It reflects 
the enthusiasm, the efficiency, the training and even the personality of 
the dietitian. Whether breakfast, dinner and supper are the bright 
spots in the patient’s day, or the opposite, is in a large measure controlled 
by the dietitian. 

Assuming that the personal and professional qualifications of the 
dietitian make her capable of handling the position she holds, she should 
have entire charge of the dietary department. She should have absolute 
right to select, hire or discharge any of her personnel. Properly exer- 
cised, this authority would cause no conflict, as she would, of course, 
express her wishes to the superintendent and talk over the situation with 
him before making radical changes. Dr. Redfield states that where 
trouble has followed the giving of full authority to the dietitian, this has 
been due, in the majority of cases, to lack of experience on her part. 
The responsibility for such difficulties, therefore, would need to be laid 
directly at the door of the administrator who engaged the dietitian. 

With complete authority over her own personnel, the dietitian should 
make every effort to surround herself with the most efficient, courteous 
and loyal individuals available. 

The dietitian should be an excellent teacher, as well as an efficient 
administrator. Through the training of student nurses, the dietitian 
may help overcome criticisms which are too often heard of the graduate 
nurse in the private home. 

Since the dietitian knows more regarding the quality of foods, the 
amounts which should or should not be purchased and the advisability of 
buying futures, she should be given full charge of food purchases. She 
should then, of course, be able to give the superintendent figures on the 
total food cost, the cost of raw uncooked food per patient, and other 
items in which he will be interested at routine intervals. The ordering 
of equipment or other expensive material should be done only after a 
conference between the dietitian and the administrator. 


1 Abstract of paper read by Dr. K. T. Redfield before the Virginia State Dietetic Associa- 
tion, April 13, 1935. 
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in order that codperation may exist between the dietary and other 
departments, the superintendent should explain to the internes and nurses 
a few of the problems of the dietary department. If the superintendent 
takes a firm stand on this question, it will help to prevent misunder- 
standings. 

The preparation of menus is probably foreign to most hospital ad- 
ministrators. Here the efficiency of the dietitian, who has made a 
scientific study of the subject, is most necessary. 

From a financial standpoint, the dietitian holds one of the key positions 
in the set-up of any hospital administration. She spends approximately 
one-sixth of the total money expended by the hospital yearly, and her 
help and watchfulness in seeing that the patient gets the proper amount 
and kind of food are of untold value. Unless she is equally cautious in 
the buying and selecting of these foods, no administrator can hope to 
have an efficient organization. 


NUTRITION SERVICE, DEPARTMENT OF HEALTH EDUCATION, BosTON 


In the fall of 1934 the Health Education Department of the Y.W.C.A., 
Dorothy Rutherford, director, approached Frances Stern of the Food 


Clinic of the Boston Dispensary for suggestions as to how Y.W.C.A. 
members might be given the nutritional guidance which heretofore had 
been neglected in the development of physical well being. As a result, 
a nutrition service was organized, auxiliary to the medical department, 
under the supervision of two trained dietitians from the Food Clinic of 
the Boston Dispensary. The dietitians were first to conduct a nutrition 
examination, based on an individual conference, with an interview to 
bring out the food and hygiene habits and the environmental factors 
affecting each young woman’s state of nutrition. They were then to 
discuss the special problems found to exist and to plan a treatment 
applicable to these problems. The dietitians were provided with various 
forms from the Food Clinic, and held their interviews in an office ad- 
joining those of the physicians. 

During the five months of the service, on two evenings a week, 134 
women were interviewed. More than half that number requested 
nutritional examinations on their own initiative. The largest number 
of the rest were referred by doctors. 

Of the group, 52 averaged 32 pounds below normal weight, and in 
addition showed other symptoms of malnutrition, including easy fatigue, 
poor posture, irritability and flabby musculature. Thirty-one were 
sufficiently obese, averaging 28 pounds overweight, as to be self-con- 
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scious about their personal appearance and to feel that they were not in 
optimum physical condition. 

The need for proper hygiene was indicated in a large group of cases in 
which the improper habits were not so much the result of lack of in- 
formation as the effect of widespread misinformation. For example, 
although only 8 women actually complained of constipation, the examina- 
tions revealed that in reality 34 were using laxatives regularly. 

Need for authentic information was further demonstrated by the 
tendency to adopt all food fads, regardless of whether or not they had 
any scientific basis. Dangerous distortions of a once fairly normal diet 
were the rule, rather than the exception. Since inadequate diets were 
so common, an attempt was made to analyze these deficiencies. The 
fact that these conditions were due to lack of income in only a very small 
percentage of the cases was startling evidence of the imperative need for 
widespread education. 

Of the 134 diets, 66 were found to be deficient in calcium, 45 in iron, 
20 in vitamin A, 45 in vitamin B, 13 in vitamin C and 19 in vitamin G. 
Of the 41 women more than 4 pounds overweight, 9 were getting ade- 
quate diets. Of the 32 deficient diets, 29 were low in calcium, 11 were 
low in iron, and 9 were low in 3 or more constituents. 

In analyzing the diets of all women more than 4 pounds underweight, 
it was found that most were deficient in a large number of the food con- 
stituents, and that nearly every diet was deficient in vitamin B. 

Of the 34 diets of girls with constipation, 24 were found to be deficient 
in cellulose, vitamins, and fluids, while in 10 instances the diets were 
adequate, but hygiene was faulty. 

This study indicated a real need and an excellent opportunity for 
intensive work in nutrition and health education for the members of 
the Y.W.C.A. 


CURRENT COMMENT 


DIETETIC ‘TREATMENT OF GASTROINTESTINAL DISEASES! 


Digestive diseases offer a fertile field for dietetic problems. The 
digestive tract as a whole is composed of a number of units each hav- 
ing a specific work to perform. Disease impairs or destroys the ability 
of a particular segment to perform its work. The esophagus, for ex- 
ample, is simply a pipe line or transit tube and yet diseases of the esoph- 

1 Abstract of paper read by Martin E. Rehfuss, M.D., Clinical Professor of Medicine, 


Jefferson Medical College, Jefferson Hospital, Philadelphia, before Pennsylvania State 
Dietetic Association, Philadelphia, May 10, 1935. 
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agus demand a certain type of dietary. Every disease of the esophagus 
has at least one symptom in common, namely, difficulty in swallowing. 
This is nearly always a mechanical difficulty and therefore any dietary 
applied to esophageal disease must insure the reduction of food to a state 
of mechanical comminution so that it can be swallowed. We can grind 
meats and puree vegetables, and use in general a soft dietary, but we are 
by no means compelled to adapt only one or two articles of food. The 
diet in many of these cases can be a complete one if the foods are me- 
chanically subdivided. 

The stomach offers a different problem. Three diseases of the stomach 
are representative of the entire group and illustrate themethodsby which 
the diet must be modified to meet the problem. ‘These are chronic in- 
flammations or gastritis, ulcer, and cancer of the stomach. In chronic 
inflammations, the mucous membrane of the stomach is intolerant of all 
coarse food, raw fruits, raw vegetables, and highly spiced foods. These 
are all prohibited and the dietary usually adapted is a bland one which 
again should be extremely varied. Dr. Rehfuss makes it a rule in 
teaching dietetics to students to begin with a fixed or a standard dietary 
including the protective foods, milk, leafy vegetables and fruits, so that 
a sufficient amount of these substances is included. After that the 
building of an adequate amount of ordinary proteins, carbohydrates and 
fats to assure an adequate dietary, remains. If these are modified, then 
replacement must be made, but in chronic disease it must be remembered 
that any diet which is followed over a long period of time, if inadequate 
or imbalanced, is likely to affect the health of the individual. For that 
reason we no longer prescribe a simple, protracted, milk dietary for 
chronic gastritis, but we insist upon a dietary which is varied and con- 
tains all the principles of the normal diet. We simply eliminate the 
rough foods, the spicy foods and those that are irritating to the mucous 
membrane. 

Peptic ulcer offers a different problem. Here the diet is the most im- 
portant thing in the entire treatment. There are two important prin- 
ciples in all forms of dietary treatment of ulcer. The first and most 
important is small, frequent feedings. While over twenty different 
varieties of diet have been suggested, the only common denominator is 
the frequent feeding idea. The reason for this is that food has definite 
combining power with free acid. A glass of milk will immediately 
neutralize one glass of gastric juice, even though it subsequently stimu- 
lates acidity. We therefore want foods which have high combining 
power and low stimulating power. 

Meats, poultry and fish, which produce the highest acidities in the 
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stomach, are by common consent omitted from the dietary of ulcer 
patients and today nearly all ulcer dietaries call for milk, cream, eggs, 
cereals, vegetables, purees, and fruit juices in adequate proportions. 
Frequent feeding and a markedly varied dietary are the two important 
constituents of the ambulatory treatment for ulcer. We know further- 
more that only continued dieting, not over months but over years, is 
essential for success and such a diet must contain all the necessary sub- 
stances which are part of the normal dietary. Such an individual must 
take five or six meals a day until the lesion is pronounced healed. 

Cancer of the stomach offers a different problem. Here the capacity 
of the stomach is progressively lessened, the secretions progressively 
reduced, and the muscular powers so affected that the stomach cannot 
reduce food to chyme. This calls for smaller meals and, in turn, more 
frequent meals and finally, owing to the fact that muscular power is lost 
and the stomach can no longer reduce food to pulp, food must be so 
reduced outside of the body. Here again we use the meat chopper and 
colander and we make as few mechanical demands on the stomach as 
possible. But no scientifically trained physician today will treat his 
average carcinoma case, at least in the early stages, on a single diet of 
milk or broth or some simple food preparations. As long as possible he 
will approximate the normal dietary in composition, if not in form and 
substance. 

Gall-bladder disease is the commonest upper abdominal condition. 
We know that the fats are preéminently connected with the problem, or 
to put it in another way, gall-bladder function is linked up with fat 
digestion. We know that the fats are the most powerful stimulants to 
gall-bladder contraction. We also know that cholesterol, when markedly 
increased in the bile, may play a prominent réle in cholelithiasis. If, 
therefore, we have an inflamed gall-bladder or one with stone, we 
immediately put the individual] on a low fat dietary or what is called a 
low cholesterol dietary. Eggs with 33 per cent of fat and 3 to 4 per cent 
cholesterol are taboo and so are all egg preparations. All fatty meats 
and fish are absolutely interdicted as well. On the other hand, a certain 
amount of fat is necessary if for no other purpose than for its vitamin A 
content. Fats are roughly digestible in inverse proportion to their 
melting point, therefore butter fat with its low melting point is perhaps 
the most digestible and the most valuable source of fat in the gall-bladder 
diet. The French have pointed out the difference in the digestion of 
butter and cream. Crude butter is more readily digested and more easily 
handled than cream which forms a definite curd. If, on the other hand, 
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we are dealing with a sluggish, painless gall-bladder with no danger of 
obstruction, a rich, fatty dietary may be indicated for the express purpose 
of stimulating the organ. Inasmuch as the majority of patients consult 
physicians either because of stone or inflammation, the former dietary 
is the one which is commonly used. 

More and more attention has been paid to the diet in liver disease. 
Mann and Bollman, in experimental cirrhosis of the liver, were able to 
keep their animals alive for long periods of time on a high carbohydrate 
diet, while a diet rich in meats and high in proteins and fats resulted in the 
early development of symptoms like ascites. A high carbohydrate, 
relatively low fat and low protein dietary, is usually indicated in liver 
disease. This is more readily obtained in the ordinary cereal, vegetable 
and fruit, milk dietary, and such a diet can meet all the indications, both 
for a protective and an adequate diet. 

Pancreatic disease is by no means rare in ordinary medical practice. 
We know that this organ is the great chemical laboratory for the elabora- 
tion of all the ferments. What is far more interesting, however, is the 
gradual disappearance of these ferments in pancreatic disease. Lipase 
and trypsin are the earliest to disappear in chronic disease of the pan- 
creas. The most persistent is the starch or carbohydrate ferment. 
While physicians are largely guided by the examination of the stool and 
the ability of the patient to handle various foods, the diet in chronic 
pancreatic disease, such as chronic pancreatitis or carcinoma of the head 
of the pancreas, is usually a relatively high carbohydrate dietary. On 
the other hand, in that disease which we believe is due to another form of 
pancreatic disease, namely, diabetes involving the islands of Langerhans, 
the reverse is the case’and we have here not a problem of the digestive 
tract proper, but a problem involving carbohydrate metabolism of the 
body asa whole. In this form of pancreatic disease digestive considera- 
tions are entirely overweighed in favor of a diet which will control the 
blood sugar and therefore a restriction of carbohydrates is in order. 

Colon disease is again a different story because the colon is nearly 
twenty-four feet away from the mouth. When material enters the 
colon, 95 per cent of all the available foodstuff is digested or already 
absorbed. It is therefore the residue of the diet, or the undigested in- 
crement, which is principally important in colon disease. From a prac- 
tical standpoint, there are several classes of colon disease which demand 
careful dietary treatment. One group is composed of the acute inflam- 
mations, including dysentery; another, is the ordinary forms of chronic 
colitis; a third group is the chapter of constipation and a fourth is the 
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question of carcinoma of the colon. In the first group, namely the acute 
inflammations varying all the way from acute non-specific colitis to the 
bacillary and amebic forms of dysentery, our principle dietary considera- 
tion is to set the colon at rest as much as possible. Such a diet would 
omit all substances containing cellulose and permit only those foods 
which are completely digested in the small bowel. This would prohibit 
practically all green vegetables and nearly all fruits, but the extracts of 
green vegetables and fruit juices are permitted. On the other hand, 
short fibred meats like poultry, the various milk preparations in many in- 
stances, pureed vegetables, the extracted juice of vegetables, fruit juices 
and gelatine preparations are usually permitted. It is not difficult to 
arrange a diet which fulfills these indications. One may add to these the 
various forms of bacterial implantation such as are commonly practiced 
with acidophilous milk, for instance. The behavior of milk preparations 
offers an interesting suggestion as to the differences in preparation. 
Boiled milk produced very fine curds, almost completely digested, 
definitely constipating, while whole milk produced large and hard curds. 

In the acute bacillary and amebic forms of colitis, the disease is of 
relatively short duration and a restricted dietary may be followed for a 
period of time without much harm. In chronic colitis however, we have 
a different problem. The patient has frequently had the disease for 
months or years and it is safe to say that the cure will require a con- 
siderable period of time. Any restriction of the general dietary may 
result in serious harm and therefore the general practice is to use a richly 
modified diet in which all the roughage and most of the irritating material 
is removed. A bland dietary need not mean milk and eggs alone. It 
can include nearly all the starchy vegetables, the gelatine preparations, 
many of the forms of poultry and fruits prepared in such fashion as to 
avoid the irritating cellulose. Such a diet can be varied and interesting 
and by no means a burden. Today we are inclined to use certain de- 
mulcents which aid in colon evacuation, without producing irritation to 
the bowel wall, but there is an increasing tendency to fortify these diets 
with yeast and other vitamin extracts and to see if there is a sufficient 
amount of mineral salts so that the patient does not suffer from an 
induced anemia or avitaminosis. While it is interesting to read the diets 
for colitis, and certain authors are particularly fond of certain foods, the 
principles just outlined will cover the majority of them. 

Constipation, at least the functional types and those not due to in- 
testinal obstruction, offer a rich field for dietary exploitation. For many 
years it was believed that the majority of cases of constipation were due 
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to sluggishness of the bowels. ‘Today we know that the great majority 
are due to excessive spasticity or increased tonicity of the colon wall 
which is an altogether different problem. We now know that the left 
side of the colon is exceedingly sensitive, that it is affected by many of 
the emotional states as well as digestive disturbances. For that reason 
many practicing physicians insist upon a bland dietary in spastic con- 
stipation. There is little doubt that the use of irritating roughage, raw 
fruits and many of the uncooked vegetables can aggravate this type of 
disturbance. The public as a whole nearly always become addicted to 
the laxative habit and therefore very few give serious thought or con- 
sideration to a dietary solution of their problem. Green vegetables, 
whether cooked or raw, and likewise fruits are the laxative elements 
in the dietary. Cereals, vegetables, fruits and whole wheat bread permit 
the largest residue and the most stimulating effect on the colon. When 
there is no colon pain or lower abdominal tenderness the simple addition 
or increase of these substances to the diet will frequently result in regula- 
tion of the bowels, but the individual who comes to the physician for aid 
and relief in these conditions frequently has an induced colitis or a sharply 
spastic constipation in which antispasmodics and sedatives must be 
added, together with lubricants, to a relatively bland dietary before 
these patients can recapture normal colon function. If there is one 
principle which both physicians and dietitians alike should respect, it is 
the highly individual character of the diet which patients of this type 
need and demand. Only a careful study of the underlying problem will 
reveal the nature of the ailment and if that is correctly diagnosed a 
rational dietetic system can be followed. Too many people put the 
cart before the horse—diet first and diagnose afterward. The result in 
any serious disease is nearly always doomed to failure. 

Rehfuss emphasizes that all forms of diet should be based upon a 
normal protective and adequate dietary. If we begin with the concep- 
tion of the normal dietary needs of an individual, modifications of this 
type should be made only after careful study, and even when these 
modifications are made every care should be instituted to see that the 
diet is adequate and completed. 


ViTAMIN G CONTENT OF COMMERCIALLY CANNED TOMATO JUICES 


In an investigation in this laboratory! of different samples of home- 
canned tomato juice, it was found that this product contained a water 
soluble, growth-promoting factor other than vitamin B. This factor is 


1 Poe, C. F., and Gambill, E.: J. Nutrition 9: 119, 1935. 
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conceded by most biochemists to be vitamin G. The present com- 
munication reports the quantitative determination of the vitamin G 
content of some representative brands of commercially canned tomato 
juice. 

The methods of procedure were essentially those given by Bourquin and 
Sherman? Healthy young albino rats, progeny of the Wistar strain, 
were taken at the weaning age and were given a diet deficient in vitamin 
G, but adequate in all of the other factors necessary for growth. This 
deficient diet consisted of the following ingredients: purified casein, 18 
per cent; butter fat (water and curd-free), 8 per cent; cod liver oil, 
2 per cent; salt mixture, Osborne and Mendel’, 4 per cent; cornstarch, 


Average 4. samples | Average 4 samples \ Average Vitamin G 
poorest in Vitamin G. | richest in Vitamin G.\ content-18 samples. 


30 45 60 0 
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68 per cent; and alcoholic extract from 50 gms. of wheat for each 100 
gms. of food mixture. 

The animals were kept on the above diet until the body store of vita- 
min G was depleted, as indicated by a cessation of growth. Each animal 
was then removed to a separate cage with a removable, false raised 
bottom made of 4 inch mesh wire netting. A measured amount of 
tomato juice was given to each animal, 3 times a week, in addition to 
the basal diet, ad libitum. Negative and positive controls were also 
run with a representative number of rats. The animals were weighed 
3 times each week, and a gain in weight over an experimental period of 
8 weeks was taken as a criterion of the amount of vitamin present in the 


2 Bourquin, A., and Sherman, H. C.: J. Am. Chem. Soc. 53: 3501, 1931. 
* Osborne, T. B., and Mendel, L. B.: J. Biol. Chem. 37: 572, 1919. 
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juice fed. The weights of the animals which showed an average weekly 
gain nearest to 3 gms. per week were used to calculate the units 
(Bourquin-Sherman) present in each sample. 

Figure I shows the growth curves for the average of all samples and for 
the average of the 4 samples having the highest and lowest vitamin 
content. 

The vitamin content was also determined on the filtered juice from 
4samples. No appreciable difference in the amount of vitamin content 
could be noticed when the filtered juice was fed in place of the same 
amount of whole juice. 

With the exception of one sample containing vinegar and spices and 
sold as a “julep,” the amount of vitamin G appeared to be fairly uniform 
in all the samples. Exclusive of the above, the lowest amount of vitamin 
G was 0.18 unit; the highest, 0.28 unit; and the average, 0.21 unit per 
cc. This amount would be equivalent to about 100 units per pound of 
juice. These figures compare quite favorably with the amount found 
in the samples of home canned juices previously reported.! 

None of the animals which were fed 4 cc. or more of the juice (except 
for the sample sold as a “‘julep’’) developed dermatites or showed other 
symptoms of vitamin G deficiency.—CHARLES F. Por and EsTHER L. 
GaMBILL, Departments of Chemistry and Home Economics, University of 
Colorado, Boulder. 


DIET IN THE TREATMENT OF ARTHRITIS 


Diet has been used in the treatment of arthritis since 1920 when 
Pemberton and Foster! found that many of their patients with chronic 
rheumatoid arthritis had a reduced sugar tolerance. At this time they 
recommended a diet low in carbohydrate and calories, adequate in 
protein and fairly high in fat and found that it benefited the majority 
of their patients. Other physicians have reported varying degrees of 
success with this type of diet and today their opinions concerning its 
value vary. Some believe that it has little or no effect on the patient 
while others claim that it is one of the most important factors in the 
therapy. 

These differences of opinion as to the benefit of diet in the disease 
have probably arisen from the fact that there are several types of arthritis. 
Many years ago pathologists pointed out definite anatomic features 
which differentiated two types of joint disease. The first, hypertrophic 


1 Pemberton, R. and Foster, G. L.: Arch. Int. Med., 25: 243, 1920. 
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or osteo-arthritis, is primarily a disorder of the articular cartilage and 
adjacent bone. This type, which usually occurs in older individuals, is 
often accompanied by obesity and constipation. The symptoms are 
sometimes helped by giving a low calorie, high bulk diet but investigators 
do not claim that other dietary treatments are beneficial. The second 
type, atrophic or rheumatoid arthritis, is a disorder of the synovial 
membrane and other soft tissues and it is this type which diet most often 
benefits. In recent years, investigators have attempted to classify the 
disease according to its etiology. Directors of arthritis clinics? have 
agreed upon six divisions. These include rheumatoid arthritis, rheu- 
matic fever and arthritis caused by a specific organism in the first division 
under infectious arthritis. Osteo-arthritis they classify as degenerative. 
The other divisions are allergic, traumatic, metabolic (gout, rickets, and 
scurvy) and neurogenic arthropathy. 

Infection may be one cause of rheumatoid arthritis, but investigators 
have suggested many other factors. Even Cecil’, who thinks that in- 
fection is the most likely cause, said that thyroid and other glandular 
disturbances may be involved. In order to determine whether or not 
improper dietary habits were factors in the production of the disease, 
Hall and Meyers’ studied the habitual diets of a large number of arthritis 
patients. They found that 20 per cent of the subjects having rheumatoid 
arthritis, as compared with 3 per cent in the control group, lived on a 
diet inadequate in calories, but there seemed to be no direct relationship 
between any one dietary factor and the development of arthritis. Due 
to the high incidence of gastrointestinal disturbances in patients having 
the disease, Fletcher‘ investigated the intestinal configuration of a num- 
ber of subjects. He found a high percentage of abnormalities and recom- 
mended a diet containing a large amount of green foods and vitamins, 
especially vitamin B. Since this type of diet benefited his patients, he 
said that vitamin deficiency, intestinal stasis, disturbed carbohydrate 
metabolism, allergy and infections were all etiological factors. Payne 
believes that the disease may be due to a disturbance in the acid me- 
tabolism because he found that the acidity in the urine of 200 rheumatic 
children was higher than that found in the urine of normal children. 
Pemberton*’ has concluded that there is a disturbance in all of the 

? Cecil, R. L.: J. A. M. A., 100: 1220-1227, 1933. 

3 Hall, F. C. and Myers, W. K.: Arch. Int. Med., 55: 403-410, 1935. 

‘Fletcher, A. A.: M. J. & Rec. 138: 363-366, 1933. 

5 Payne, W. W.: Arch. Dis. Childhood, 9: 259-266, 1934. 


6 Pemberton, R.: Am. J. Digest. Dis. Nutrition, 1: 438-441, 1934. 
7 Pemberton, R. and Bach, T. F.: Med. Clinc. North America, 18: 107-131, 1934. 
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metabolic processes, that there is an imbalance in the vascular, nervous 
and gastrointestinal systems, and often in the respiratory functions of 
the blood, since oxygen and glucose are not delivered adequately to the 
tissues. He contends that the low carbohydrate, high fat diet which he 
recommended helps to counteract some of the disturbances. The diet 
alters the acid-base relationship and it produces a dehydration in the 
tissues which reduces the edema about the joints. In a series of 30 water 
balances which he® conducted on patients having rheumatoid arthritis, 
he found that the edema and other symptoms improved only when the 
carbohydrate and caloric content of the diet were low enough to produce 
negative water balances. According to Archer®, there is no foundation 
for the use of diet at all. In the first place, he found the percentage of 
arthritic patients having a lowered sugar tolerance no higher than that 
among any other group of patients, and in the second place, Haft re- 
ported no greater number of abnormalities in the gastrointestinal tracts 
of arthritic patients than in a control group having other diseases. 
Howitt and Christie! feel that insulin, rather than a low carbohydrate 
diet, should be used to correct the disturbed carbohydrate metabolism. 

In spite of these objections, a low carbohydrate, high vitamin diet is 
prescribed by many physicians. Recently, Cecil", who himself believes 
that this diet is beneficial in many cases, sent a questionnaire to 16 
prominent physicians who treat arthritis in order to find out the types 
of treatment which they most frequently use. None of the physicians 
placed diet first in the list of beneficial treatments, although 5 of the 16 
gave it either second or third place. Irons” said that the diet of arthritic 
patients should be planned to restore the nutritional condition of the 
body as a whole, that it should contain ample amounts of fruits, vege- 
tables and protein and that unless the patient is obese, it should be 
adequate in calories, fat being used to replace carbohydrates. From his 
own experience, Bauer also concluded that the diet should be high in 
calories and vitamins, including concentrates, and adequate in calcium, 
phosphorus and iron. 

Since the diet now prescribed by a majority of physicians is adequate, 
nutritionally, and since it appears to benefit some patients, its use will 
in all probability be continued. The true value of diet in arthritis, 


8 Pemberton, R. and Scull, C. W.: Med. Rec., 140: 653-654, 1934. 
® Archer, B. H.: J. A. M. A., 102: 1449-1454, 1934. 

10 Howitt, F. D. and Christie, W. F.: Lancet, 221: 1282-1287, 1931. 
" Cecil, R. L.: J. A. M. A., 103: 1583-1589, 1934. 

2 Trons, E. E.: J. A.M. A., 103: 1579-1583, 1934. 
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however, will be a disputed question until the exact causes of the various 
types of the disease are determined.—JEAN Hawks, Michigan State 
College. 


THE STUDENT NURSE IN THE Diet LABORATORY 


Much has been said and written about the student nurse and her 
training in dietetics. The dietitian is often criticized because the student 
nurse fails in her state board examination, as well as in her practical 
application of nutrition and diet therapy. One reason is that the nurse 
may not have had the opportunity to correlate her formal class room 
work with her experience in the diet kitchen. 

Complaints are heard that the student nurse in the diet laboratory 
is often used in place of a maid and expected to do maid’s work. Although 
to some extent this may be true, since work is assigned to the student 
nurse which could be done by trained maids, yet the fact remains that 
the student nurse is greatly in need of detailed experience in some of the 
simpler cookery processes. Many students have apparently never been 
inside the kitchen of their own homes, for they do not have any concep- 
tion of how to go about preparing food. If for no other reason than that 
she learns some of the fundamentals of cookery which she can apply in 
her own home, the experience of the student nurse in the diet laboratory 
should be of considerable value to her. 

No matter how essential it is that the student nurse learns how to cook, 
this is not the fundamental purpose of her diet laboratory training. 
The primary function of the diet laboratory is to help her apply her 
theoretical knowledge of diet therapy to actual patients. Because of 
certain conditions in the diet laboratory, often this is not easily accom- 
plished, and the mechanics of the serving of the tray, itself, requires so 
much time that the student is not able to realize that this is a practical 
application of the therapeutic diet. 

The daily topic or conference, preferably held in the morning as soon 
as the breakfast is served but before it is time to prepare the noon meal, 
is one means of helping the student nurse to correlate her work. This 
morning conference can cover any number of subjects relating to die- 
tetics. A certain amount of time must be spent discussing routine and 
assignments, calling attention to any errors of the previous day and 
giving any explanations necessary. Dietary case studies, principles 
of cookery and demonstrations, the more common therapeutic diets and 
normal nutrition, as well as original topics by the students, will more than 
fill up the allotted time, which should be between twenty minutes and a 
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half-hour. Since the students are in the diet laboratory for a given period 
of time, a routine outline of topics may be used and repeated with each 
new group of students. The topic, itself, should be conducted informally 
and the student allowed to ask questions freely and encouraged to carry 
on the discussion after the topic has been presented. A great deal of 
response can be obtained from the students if a round table discussion, 
rather than the formal class room method is carried out. The student 
should give the topic rather than the dietitian. It may be necessary to 
direct the student in her search for references, but as much as possible 
she should be given a free rein—she will then learn more readily. The 
use of food models to set up a day’s menu for the diet under discussion 
is to be encouraged. 

Another means of helping the student nurse to learn therapeutic, as 
well as general house diets, is to have her visit the patients and take 
notes on their diets, in which case a selective menu is necessary. If 
selections from a list of foods are possible, both patient and nurse may 
be more readily taught what is contained in foods and what foods are 
allowed on a given diet. This procedure calls for close supervision on the 
part of the dietitian, but it will give the student a working knowledge 
of food so that she can tell the patient what he is allowed and how he may 
make substitutions for those foods which he may not have. Experience 
has shown that this method is very satisfactory. Although there may 
be diets with which the student cannot readily cope, she will be able to 
manage the more simple ones and in doing so she will learn to apply 
her dietetic training and something as well on the managing of patients 
which she will not soon forget. While the responsibility and work of the 
dietitian will be greatly increased by this method, she will have the satis- 
faction of knowing that not only the patient, but the student nurse as 
well, will be learning dietetics by practical application.—Doris JOHNSON, 
Assistant Dietitian, St. Joseph’s Hospital, Milwaukee. 
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Child Nutrition on a Low-Priced Diet. 
By Mary Swartz Rose and Gertrude M. 
Borgeson. New York: Columbia Univer- 
sity, Teachers’ College, Bureau of Publica- 
tions, 1935, v—-xiv and pp. 109. 

This volume describes a two-year experi- 
ment carried out by the authors in a day 
nursery in New York City on the effect of 
adding an egg a day to the diets of pre-school 
children. The subjects were some 60 chil- 
dren two to six years of age, living in their 
own homes but attending the day nursery, 
where they spent most of their waking hours 
and received about half of their total food. 
Two groups were formed, paired on the basis 
of age, and other pertinent factors, one of 
which remained on the usual diet, the other 
receiving a supplement of one egg per day per 
child. A nutritionist supervised the meals 
and made all contacts with the parents, both 
in the nursery and the home, necessary to 
insure their codperation in the project. She 


also worked impartially in both groups to 


raise the general level of child care and 
feeding. An attending physician gave care- 
ful medical examinations and necessary 
corrective care. Many physical indices were 
employed at stated intervals to assess the 
progress of both groups. These included 
medical and dental examinations, height and 
weight measurements, posture pictures, 
x-rays of the wrists, hemoglobin tests, pulse 
rate and urine examinations, and records of 
colds, digestive upsets, coated tongues, and 
constipation. 

As usual in such human experiments, there 
were changes in the personnel of both groups 
and many unmeasured variables in the chil- 
dren’s lives. It is not surprising, therefore, 
that the results show no significant difference 
in the progress of the two groups. The 
chief positive findings were (a) a tendency 
for hemoglobin values to be consistently 
higher in the egg than in the no-egg group; 
(b) for colds to depress the hemoglobin values 
in both groups; and (c) for duration of colds 
to be shorter in the egg than in the no-egg 
group. More significant than the group 
difference, however, was the relatively high 
level of health and nutrition which it was 


possible to maintain in both groups on a 
very low-priced diet, through constant super- 
vision and education by physician and 
nutritionist. ‘On the whole,” the authors 
believe, “this study stands as good evidence 
of the kind of growth which average children 
of nursery school age in poorer homes can 
achieve on a very low-priced diet (no eggs), 
administered with regularity and with regard 
to individual needs. An egg a day may be 
regarded as a factor of safety.” 

This experiment demonstrates also the 
difficulty of showing the effect of improved 
feeding in humans over short periods. The 
21 months of this study represent approxi- 
mately 21 days in the life of a rat. As the 
authors state, it is possible to show in this 
time differences between adequate and 
severely inadequate diets, such as bread and 
milk and bread and water, but it is not 
possible to show the effect of a sub-optimal 
intake of vitamin A on health. The latter 
would require a period corresponding to 
about five years in the life of a child. Evi- 
dence that the egg a day would doubtless 
result in improved nutrition, if continued 
over a longer period of time, was obtained 
from a parallel study conducted on rats. 
“In the case of rats reared through four 
generations on diets which approximated the 
diets of the children in this study, the diet 
to which egg had been added was not only 
more economically used for growth but stimu- 
lated better growth, better reproduction, and 
better lactation than a similar diet of 
milk, cereals, vegetables, and meat but no 
egg.” 

This text, it should be noted, is more than 
a report of the authors’ experiment. It 
contains also excellent discussions and sum- 
maries of various problems of interest to those 
concerned with child feeding, such as the 
make-up of low cost diets; requirements for 
the various nutritive constituents, especially 
the several vitamins; experiments on optimal 
versus adequate nutrition. It will be ser- 
viceable, therefore, to practical, as well as to 
research workers in this field—Lyp1a J. 
Roserts, Chairman, Dept. of Home Econom- 
ics, Univ. of Chicago. 
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Food and Beverage Analyses. By Milton 
A. Bridges. Philadelphia: Lea and Feb- 
iger, 1935, pp. 246. Price $3.50. 

Our first reaction to this book is one of 
gratitude to the publishers for the limp 
binding and the general format. The use of 
bold face letters and other useful typo- 
graphical features of the tabular material 
arecommendable. The food analyses cover- 
ing nutritive, mineral and vitamin values, 
are extensive. The data, both bibliographi- 
cal and analytical, cover the period up to 
July, 1935. One of the book’s advantages is 
that it contains considerable data on the 
analyses of canned and packaged goods. 

The material presented is the result of the 
extensive efforts of a large staff of assistants 
and other investigators who have searched 
records and correlated and evaluated present 
available international data. When such 
data on common foods were lacking, accord- 
ing to the author, original analyses were 
made and the results incorporated in the text. 

Other useful material includes definitions 
and descriptions of malt liquors, wines and 
distilled liquors, and tables of their composi- 
tions and fuel values. 

Ina work so extensive, it would be difficult 
to give credit individually to all the many 
original sources for the figures obtained. 
That this source material has been well 
selected appears to be evidenced by the 
extensive and up-to-date bibliography. This 
includes references to the recent work of the 
Bureau of Home Economics, U. S. Depart- 
ment of Agriculture, and that of Rose, 
Sherman and Waller. The major portion of 
the tabular material on vitamins is a résumé 
of compilations by Sherman, Sure, and the 
Medical Research Council of Great Britain. 
A useful and detailed index is included. 


Gourmet’s Book of Food and Drink. 
New York: Macmillan Company, 1935, 
pp. 278. Price $2.50. 

The author, a contributor to the London 
Evening News and Sunday Chronicle, has 
made a hobby of collecting cooking books 
and gastronomic lore for a number of years. 
With this, and the experiences of a true 
seeker of the delectable in food as a back- 
ground, he offers precious nuggets of culinary 
wisdom. 
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His chapter on breakfasts, while not ignor- 
ing the appeal cof “the dish of really good 
bacon and really fresh eggs, skillfully cooked 
and delicately served” to the true gourmet, 
depicts appetizing vistas of Manx kippers, 
brown trout and kidney and mushroom 
breakfasts. In leisurely fashion the author 
offers an occasional recipe, written in terms 
understandable to those who cook reverently. 
Breakfasts, he believes, as did Spencer in 
Cakes and Ale, may change one’s whole out- 
look on life. We read of the retired civil 
servant living with his wife and family in a 
quaint English town. One morning he came 
down to breakfast, lifted the cover off a 
dish, muttered “Good God! Bacon and eggs 
again!”, put on his hat, walked out of the 
house, and was never seen again. He took 
no money with him, cashed no checks, wrote 
no letters, simply vanished. He may not 
have been bored so much with the bacon 
and eggs as the method of cooking. The 
author tells how to cook these as well as 
omelettes, in the making of which high 
spirits and a touch of devil-may-careishness 
are essential. Breakfast fish, from the im- 
mortal Finnan Haddie to soused herrings, 
receive their due. 

In the chapter on the luncheon, the preva- 
lence of 4 la this and 4 la that—a “catas- 
trophe of cutlets” served up with a mess of 
nondescript canned vegetables as Cutlettes 
«’Agneau @ la Jardinnier—or the messing 
and torturing of the lordly salmon into 
mousses, em Matelote—is bewailed. Then 
follows an appetite whetting account of gas- 
tronomic adventures in and about London, 
from the City, to Tottenham Court Road 
and the East End, where lurk weird Chinese 
dishes, one of which reminds the author of 
Hillaire Belloc’s 


“Birds in their little nests agree 
With Chinamen, but not with me.” 


Dinner, possibly a corruption of the word 
dix-heures, the time at which in the old 
Norman days this meal was taken, is now, in 
fashionable circles, anywhere from half-past 
seven to nine. As befits its importance to 
cultivated tastes, it should be composed, 
and the soup should be a fitting preface— 
for the great dinner, “‘just a fillip,” for the 
little dinner, ‘“‘as rich and satisfying as you 
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please.” To be sure, in summer, a canta- 
loupe may precede Truites d la gelée, for 
which a recipe is detailed. But it is in his 
paen of praise of saddle of Southdown mut- 
ton, as a dinner dish, preferably cooked and 
served at Simpson’s in the Strand, that the 
author’s pen takes wings. 

Soup too often prepared, in the United 
States at least, with almost criminal negli- 
gence, might become something more than 
an annoying overture to a dinner symphony 
if the chapter on its preparation were 
seriously absorbed. While the recipe for 
Bouillabaisse @ la Provencale may confound 
many, that for a Scotsman’s barley broth 
and cock-a-leekie, or for onion soup are 
obligingly simple. 

A curry dish is something more than a 
few bits and pieces of stew disinfected with a 
good sprinkling of curry. To those who have 
but a bowing acquaintance with curry, this 
chapter on the subject is illuminating, even 
though it neglects to bring in famed Hawaiian 
dishes in which curry is an essential ingredient. 

A plea is made for simplicity in salads, in 
contrast to the rhymed ideas of Sidney 
Smith on the subject. With garlic as an 
“undertone” and lettuce with its “hallowing 
influence that makes one oblivious of love 
and all its fever’ we have two essential 
ingredients for a French salad. It must 
never be prepared more than ten minutes in 
advance, else it goes English. 

Chapters on cheese, limited chiefly to the 
English varieties, and on the proper cooking 
of poultry and game, follow. That on sauces 
reproaches the white sauce, or billsticker’s 
paste, after which over fifty excellent recipes 
for sauces are appended. Other chapters 
continue with a nice blend of practical 
culinary advice and an enlivening and amaz- 
ing repertoire of references and quotations, 
gastronomically inspired. 


Pattee’s Practical Dietetics, Diet in 
Health and Disease. By Alida Frances 
Pattee. Mt. Vernon, N. Y.:A. F. Pattee, 
Publisher, 1935, 20th Ed., pp. 868. Price 
$3.00. 

Few authors keep their texts as stead- 
fastly and sturdily up-to-date as Miss 

Pattee. Her latest book, now in its twen- 
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tieth edition, has been completely revised, 
rewritten and reset. It is generously illus- 
trated and shows the results of infinite care 
and attention. The section on principles of 
nutrition treats many of the newest phases 
of teaching dietetics. The section on diet 
therapy is the latest word of eminent spe- 
cialists in their own field of work. The final 
section on the practical application of the 
principles of nutrition has in it many useful 
recipes and is followed by tables and charts 
of helps in computing diets. 

This text should be of infinite value to 
physicians, nurses and dietitians. Even the 
layman would find it helpful in carrying out 
diet orders. 

Miss Pattee deserves great credit, first, for 
the ingenious way in which she has secured 
the codperation and advice of leading educa- 
tors in the fields of dietetics and medicine 
and, second, for the way in which she has 
combined this valuable information in her 
text. The book is unique in its field and 
should prove most useful—EmMa FEENEY, 
Pratt Institute, Brooklyn. 


Homemaker’s Handbook. By Dorothy 
Myerson. New York: Whittlesey House, 
pp. 566. Price $2.75. 

This ‘omnibus manual for the lady of the 
house” offers an encyclopedic range of 
information on matters pertaining to house- 
keeping. Starting with details for the mini- 
mum equipment of kitchen, china closet, 
silver chest, and pantry, Mrs. Myerson’s 
selection of these items is based on good 
taste as well as durability. Her discussion 
of the selection of china, glassware, and silver, 
while brief, should be extremely helpful to 
the novice as well as to the more seasoned 
housekeeper. Table service, both with and 
without a maid, is fully treated. 

The section on general management could 
be read with interest and profit by those 
whose problems are larger than that of the 
homemaker, particularly that referring to 
hiring of help, and employee and employer 
relationships. Laundry methods and stain 
removal, household tasks and care of kitchen 
ware, even the cleaning of Venetian blinds 
and points to remember in closing a summer 
house, receive due attention. 
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“Special House Problems” seems to meet 
all possible eventualities, from discussions of 
cisterns and springs as possible sources of 
water supply, to diagnosing and repairing 
plumbing ills, caring for electric equipment, 
heating houses and water, or even water- 
proofing the cellar. 

How to buy, covers foodstuffs, clothing and 
house-furnishings (from pots and pans to 
Russian sables), and houses (from wallpaper 
to roofings). 

After such a wealth of sound and well 
written information, we regret to find the 
chapter on nutrition and diet not quite up 
to the standard of the foregoing material, 
as attested by the method of presentation 
and one or two rather misleading statements 
such as “Dry and evaporated milk are good 
only for the first-growth period of children.” 

We continue, however, with revived enthu- 
siasm when we read the section on general 
menu planning. After “general sugges- 
tions”, a wide variety of “household hints”, 
“seasons, garnishings and carving”, tables of 
weights and measures and a glossary of 
cooking terms and basic operations (culi- 
nary), we are well prepared for more than 300 
pages of excellent and refreshingly new- 
sounding recipes. These are arranged in an 
orderly sequence, designed to simplify the 
preparation of each dish. But, why oh, 
why, Mrs. Myerson, do you boil your coffee! 

A useful bibliography and index completes 
this most unusual, useful and thorough 
compendium on the household arts. 


Nutrition in Health and Disease for 
Nurses, Sixth Edition. By Lenna F. 
Cooper, Edith M. Barber and Helen S. 
Mitchell. Philadelphia: J. B. Lippincott 
Co., 1935, pp. 711. Price $3.00. 

The review of the first edition of this 
manual appeared in this JouRNAL for Decem- 
ber, 1928. As the authors state in the 
Preface, the sixth edition is more than a 
revision; the book has been entirely rewritten 
with the addition of new chapters, new 
subject matter, new illustrations, new and 
improved tables and a revised order of subject 
matter to make it better adapted for teaching 
purposes. This book, whose authors have 
won distinction in their separate fields, will 


BOOK REVIEWS 


353 


be eagerly welcomed by those acquainted 
with the earlier editions. Continuing the 
high standards previously attained, the 
sixth edition should find a wider field of 
usefulness than ever. 


Food for Life. By Frances Linda Dittes, 
M.A., Director, Food and Nutrition, 
Nashville Agricultural Normal Institute, 
Madison Rural Sanitarium and Hospital. 
Madison, Tenn.: Associated Lecturers, 
Inc., pp. 332. Price $2.50. 

This book, “dedicated to those who seek 
the beauty and power of health”, should 
appeal as well to those who through custom 
or inclination wish to eschew meats and fish 
in favor of a lacto-ovo-vegetarian regime. 
As such, it is remarkably free of bias and, on 
the whole, sound in subject matter. 

The chapter on soy bean dishes is especially 
commended, and the recipes contained 
therein. The same applies to the section on 
vegetables and their cookery. More than 
200 of the book’s pages are devoted to 
recipes, menus and food tables. 


Manual of Clinical Charting. By Agnes 
Barrie Meade, R.N., B. S. Philadelphia: 
J. B. Lippincott Company, 1935, pp. 99. 
Price $1.50. 

In the education of student nurses great 
importance is placed upon development of 
the ability to make careful observations and 
to record these observations clearly and 
concisely. No matter how comfortable the 
nurse makes the patient or how well she 
administers care and treatment, her work 
loses part of its value unless she is proficient 
and articulate in recording what she sees 
and what she does while caring for the patient. 

A daily inspection of patients’ charts on 
almost any hospital ward will show two 
important facts for the consideration of those 
who make and use nurses’ notes. One is the 
lack of ability to classify material which is 
charted, and the other a great tendency 
toward the use of stereotyped words and 
phrases. The power of expressing oneself 
well, in simple direct language, is not so 
common among individuals as one might 
wish. In the case of young women who 
have not yet acquired sufficient facility in 





354 


the use of words and whose professional 
vocabulary is yet in the making, some 
definite daily help should be given. The 
provision of this assistance has always been a 
rather difficult matter because of the scarcity 
of textbooks which fit theneed. Miss Meade 
has evidently felt this need, herself, for she 
has produced a book which is ideal for 
reference use on the wards as well as in the 
classroom. She has classified and arranged, 
alphabetically, all the important signs and 
symptoms and the various phases of the 
patient’s care. She has also provided for 
each a group of simple but adequate descrip- 
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tive words for use in charting. Her book 
should be very helpful both to those who 
chart, and to those who use charts. 

Dr. Malcolm T. MacEachern has written 
an excellent foreword for the book that 
should be read by everyone who is interested 
in hospital records.—LreLin B. TowNseEnD, 
R.N., Director of Nursing, Neurological 
Institute, New York. 


Note. Raddell’s Accounting and Food 
Control reviewed in the September JouRNAL 
is priced at $3.00 and not $3.50 as stated 
in the review. 





CURRENT LITERATURE 


American Journal of Digestive Diseases and 
Nutrition 


Vol. 2, August, 1935 


*On the etiology of peptic ulcer—an analysis of 70 
ulcer patients. S.C. Robinson.—p, 333. 
The role of serum-calcium fractions in the effect of 
viosterol on the bleeding tendency in jaundice. 
J. S. Gray and A. C. Ivy.—p. 368. 
* Cholesterol. H.W. Soper.—p. 381. 
Vol. 2, September, 1935 


* A philosophic, clinical and retrospective discussion of 
certain major problems in the digestive field. 
T. R. Browa.—p. 391. 

* Migraine: acommon-sense approach. L. Pulsifier.— 
p. 397. 

The pancreas and general metabolism: e philosophical, 
metabolic and physiological concept of nutritional 
unity and interdependence. W. N. Boldyreff.— 
p. 413. 

*What should be the per capita per day milk con- 
sumption of our population? L. Arnold.—p. 416. 

The treatment of food allergy and indigestion of 
pancreatic origin with pancreaticenzymes. A.W. 
Oelgoetz and J. Wittekind.—p. 422. 

* Histidine in the treatment of peptic ulcer: a pre- 
liminary report. J.T. Eads.—p. 426. 

On an adequate conception of the etiology and the 
significance of peptic ulcer. F. Smithies.—p. 437. 


Et1oLocGy OF Prptic Utcer. Robinson 
claims that peptic ulcer is found only among 
susceptible individuals of the white race— 
usually the long thin type who are given to 
worry and nervous instability. These indi- 
viduals with their fears and anxieties develop 
an imbalance of the vegetative nervous 
system. This results in a bombardment of 
stimuli to the lesser curvature of the stomach 
and duodenum, producing vascular spasm, 
thrombosis, induration, and finally necrosis 
and ulceration. 


CHOLESTEROL. Recent studies in the blood 
cholesterol are apparently destined to have a 
tremendous influence upon the dietary habits 
of man. Rabinowitch has recently stated 
that excess blood cholesterol is an etiologic 
factor in the production of arteriosclerosis 
of the young diabetic. Treatment with the 
high carbohydrate-low calorie diet has 
delayed the development of cardiovascular 
disease in many cases. Cholesterol is the 
only sterol found in animal bodies. It forms 
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the framework of all animal cells. Eggs, 
milk, and pork fats are the main sources of 
supply. Joslin suspects a high cholesterol 
blood content as the etiological factor in 
cataract and arteriosclerosis in the diabetic. 
Therapy for vascular disease should include 
a sharp reduction in the foods containing 
cholesterol. 


Major DicEsTIvE ProsLeMs. “Put not 
thy faith in newer fads in diet; diets with no 
meat, diets of lettuce and orange juice, diets 
where protein and carbohydrates never meet 
at table.” Hutchinson once wrote: “Vege- 
tarianism is harmless enough though it is 
apt to fill a man with wind and self righteous- 
ness”. 


MIGRAINE. Migraine is a common, inher- 
ited malady which is caused by the imbreed- 
ing of migrainous individuals with unstable 
individuals. Simply to hand a migraine 
sufferer a diet or prescription and send him on 
his way is bad medicine. A migraine case 
is a challenge to the thought and under- 
standing of the physician. 


MiLkK CONSUMPTION. 


The gastroenterol- 
ogist sees more instances of maladjustment 
to nutritional environment than any group 


in medicine. While milk is generally 
recognized as one of the most complete foods, 
the per capita consumption is only about one 
pint per day in the United States. People 
in Northern, Eastern and Southern Europe 
who ingest milk in relatively large amounts 
do not use much whole fresh milk, but use 
instead soured milk, skimmed milk and 
various kinds of cheeses. In Finland the 
per capita consumption of milk is close to 
1000 grams perday. The nutritive value of 
defatted milk deserves to receive more 
attention in these days of economic stress. 


HISTIDINE IN TREATMENT OF PEPTIC ULCER. 
Peptic ulcers, nonobstructive in type with 
comparatively short histories, appear to 
respond to histidine injection. Gastric 
ulcers appear to show a more rapid improve- 
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ment than do duodenal ulcers. The histidine 
treatment’s chief benefit would appear to be 
the elimination of dietary and medication 
régimes, together with rather prompt and 
early improvement of symptomatology and 
no disagreeable local or systemic reactions. 


American Journal of Diseases of Children 


Vol. 50, August, 1935 


* Influence of a special cereal mixture on infant develop- 
ment. M. L. Blatt and I. E. Shapiro.—p. 324. 

* Choice of formulas made by three infants throughout 
the nursing period. C.M. Davis.—p. 385. 

The child’s heart in avitaminosis. I. A. Abt.—p. 455. 


Vol. 50, September, 1935 


* Respiratory metabolism in infancy and in childhood. 
XV. Daily energy requirements of normal infants. 
S. Z. Levine, T. H. McEachern, M. A. Wheatley, 
E. Marples and M. D. Kelly.—p. 496. 

* Body build factor in the basal metabolism of boys. 
M. Molitch.—p. 621. 

* Clinical and anatomic study of avitaminosis A among 
the Chinese. L. K. Sweet and H. J. K’ang.— 
p. 699. 


INFLUENCE OF SPECIAL CEREAL MIXTURE ON 
InFANT Diet. A group of children was 
divided into two sections. One section was 
fed a special cereal mixture containing farina, 
oatmeal, bone meal, dried brewer’s yeast and 
alfalfa while the second was given the usual 
cereals. Graphs show that the group fed the 
special cereal mixture exceeded the control 
group in weight, total length, stem length 
and circumference of the chest and head. 
From the records of dentition it is seen that 
those fed the special cereal mixture had an 
earlier eruption of teeth. Hemoglobin 
curves show an advantage in favor of the 
group receiving the special cereal. No 
relationship was observed between the 
constitutional index and the incidence of 
infection. 


CuHoicE OF Formuras By INFaAnts. An 
experiment in which three infants were 
allowed their choice of four formulas from the 
first week throughout the nursing period is 
reported. The formulas used were more or 
less representative of the types of feeding 
commonly in use: (1) Similac, (2) fermented 
lactic acid milk with Karo, (3) a simple milk 
dilution with lactose and (4) an orange juice, 
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egg yolk, sugar, milk and water formula. 
All three infants took much less lactic acid 
milk during the first two months of life than 
later. Less was taken of the milk dilution 
formula than of any other. The only out- 
standing difference in its composition is that 
its fat content falls below 3 per cent. The 
most striking feature of the performance was 
the wide variation in the quantities taken 
at one feeding. 


REseIRATORY METABOLISM IN INFANCY AND 
CuitpHOOp. Daily balance studies of the 
organic foodstuffs, protein, fat and carbo- 
hydrate, and their energy equivalents were 
made on three healthy infants of from 4 to 9 
months of age while on basal, normal, high 
caloric and low fluid diets. Underconditions 
of limited physical activity, the daily cata- 
bolic activity were covered by 73, 82, and 94 
calories per kilogram of body weight when 
the subjects were on the basal, normal and 
high caloric diets, respectively. An average 
elevation of body temperature to 101.7°F. 
due to a low fluid diet, resulted in an extra 
expenditure of 10 calories per kilogram in 24 
hours in one normal infant. All of the 
infants maintained positive caloric balances 
on the normal diets. This evidence indi- 
cates that the customary diets employed in 
infant feeding, which contain approximately 
110 calories and from 4 to 5 grams of protein 
per kilogram of body weight, are calorically 
and organically adequate to insure proper 
development. 


Bopy Bump AND BasAL METABOLISM. 
Molitch found no correlation between body 
build and oxygen absorption in 199 boys. In 
this series of experiments, higher basal rates 
were not found to be characteristic of the 
linear type of body build. 


Avitaminosis A AMONG CHINESE. The 
histories of 203 patients with avitaminosis A 
and the pathologic material from 18 autopsies 
and from 22 biopsies on these patients have 
been studied. The findings are discussed 
from the standpoint of etiology, pathology, 
symptomatology, physical examination and 
diagnosis. 
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American Journal of Physiology 


Vol. 112, August, 1935 
* Physical activity and the blood of albino rats. E. C. 
Schneider and C. B. Crompton.—p. 695. 
Vol. 113, September, 1935 


The effect of different per cents of protein in the diet 
on bachelor and virgin rats. J. R. Slonaker.— 
p. 159. 

* Basal metabolism and iodine excretion during preg- 
nancy. L. Enright, V. V. Cole and F. A. Hitch- 
cock.—p. 221. 


PuysicaAL ACTIVITY AND Boop. Regular 
moderate physical activity over a period of 
months does not stimulate the hematopoietic 
tissue of the white rat to increased activity. 
This was demonstrated by the failure of the 
erythrocytes, hemoglobin, and reticulocytes 
to increase in a unit volume of blood. A 
brief period of strenuous running, however, 
produced a temporary rise in the erythrocyte 
and hemoglobin content of the blood of 
normal rats but failed to do so in splenectom- 
ized animals. 


BasaL METABOLISM AND IODINE EXCRETION 
Durinc PREGNANCY. Growth of the fetus 
and supplementary tissues plays an impor- 
tant part in producing the increased metab- 
olism which accompanies pregnancy. The 
use of iodized salt furnishes an adequate 
supply of iodine during pregnancy and there 
is some evidence to show that this results in a 
decrease in the magnitude of the rise in me- 
tabolism which accompanies this condition. 


American Journal of Public Health 


Vol. 25, August, 1935 


* Outbreak of food poisoning, probably due to staphylo- 
coccusaureus. A. Corpening and E. P. Foxhall.— 
p. 938. 

* Bacteria on fresh fruit. 
Kooke.—p. 945. 
*The pasteurization of certified milk. Editorial — 

p. 959. 


M. M. Johnston and M. J. 


Vol. 25, September, 1935 


*Sanitary survey of beverage establishments with 
reference to sanitary conditions of glassware. 
W. L. Mallmann and E. D. Devereux.—p. 1007. 


Foop Porsontnc. Twelve people were 
involved in a food poisoning outbreak 
following a dinner at which cake with 
custard filling was served. Microscopic 
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examination of the food showed Staphylo- 
coccus Aureus to be the predominating 
organism. 


BACTERIA ON FresH Fruit. A study of 
bacteria isolated from fresh fruit yielded 
members of the colon and dysentery groups 
of gram-negative bacilli which are suggestive 
of fecal contamination. 


PASTEURIZATION OF CERTIFIED Mitx. An 
important and far-reaching event in the 
progress of certified milk, and of milk sanita- 
tion generally, was the approval given to 
permissive pasteurization by the American 
Association of Medical Milk Commissions 
at their annual meeting. 


SANITARY CONDITION OF GLASSWARE. Few 
of the methods used by taverns for cleaning 
and sterilizing glassware are satisfactory. 
Excessive numbers of bacteria were found on 
most of the glasses. Chlorine sterilizers 
were found to kill these organisms. 


American Journal of the Medical Sciences 
Vol. 190, August, 1935 


* Complete insulin resistance in diabetes. 
burn.—p. 157. 

* A study of blood sugar of epileptics. 
L. Otis and T. F. Joyce.—p. 164. 

* Allergy in migraine-like headaches. 
and T. G. Randolph.—p. 232. 


Vol. 190, September, 1935 


Estimation of basal metabolic rate from pulse rate and 
pulse pressure. B. I. Comroe.—p. 371. 


E. Way- 
G. N. Tyson, 


J. M. Sheldon 


CoMPLETE INSULIN RESISTANCE IN Dra- 
BETES. A case of diabetes mellitus, com- 
plicated by pulmonary tuberculosis, in 
which extraordinarily large amounts of 
insulin were insufficient to check the glyco- 
suria, is presented. A woman with mod- 
erately severe diabetes was also suffering 
from bilateral pulmonary tuberculosis. At 
one time she was sugar free on a diet of 
carbohydrate, 175; protein, 75; fat, 75; and 
87 units of insulin. In the course of a very 
few days she showed very large amounts of 
sugar in the urine, despite huge and increas- 
ing doses of insulin. Death occurred after 
an attempt was made to reduce the insulin 
dosage. 
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Boop SuGar oF Epitertics. Ina study of 
the fasting blood sugar levels of 92 epileptic 
patients 56.4 per cent of the group showed 
subnormal fasting blood sugar levels as 
compared with only 12.5 per cent of the non- 
epileptic control group. The glucose tol- 
erance tests pointed to the fact that there is a 
correlation between abnormal glucose tol- 
erance and the frequency of the seizures 
experienced by the patients, both during 
the test and during the patients’ institutional 
life. 


ALLERGY IN MIGRAINE-LIKE HEADACHES. 
A group of 127 cases of migraine-like head- 
ache were studied and treated from the 
allergic point of view. The results of 
treatment showed that two-thirds of the 
group for which follow-up information was 
available experienced relief of symptoms 
following the rigid avoidance of suspected 
articles of the diet, as determined by skin 
testing and dietary history. Onions, toma- 
toes, peanuts, cabbage, radishes, berries, 
coffee, cocoa and milk are among the 
specific foods found to cause the headaches. 


Annals of Internal Medicine 


Vol. 9, August, 1935 

Myasthenia gravis. W.M. Boothby.—p. 143. 

* Recent advances in carbohydrate metabolism with 
particular reference to diabetes mellitus. C.N.H. 
Long.—p. 166. 

* Pernicious anemia with normal blood picture. 
Sandford.—p. 189. 


C. H. 


CARBOHYDRATE METABOLISM IN DIABETES. 
In diabetes mellitus the overproduction of 
sugar is not necessarily a consequence of 
failure to oxidize glucose, but may be due to 
the uncontrolled activity of other endocrine 
glands. This hyperactivity may be the 
result of an endocrine imbalance induced by a 
deficient or absent insulin supply. Normal 
carbohydrate metabolism is not possible if 
the insulin supply is deficient. 


PERNICIOUS ANEMIA WITH NORMAL BLOopD 
Picture. Three cases of pernicious anemia 
with neurological involvement and with 
normal blood pictures are reported. All 
responded well to liver extract. 
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Archives of Internal Medicine 


Vol. 56, August, 1935 


*Increased effectiveness of insulin when given by 
injections of doses of equal unitage at intervals of 
two to four hours. 1. Use of insulin in divided 
doses to manage severe uncomplicated diabetes 
and to control complicated medical cases. B. B. 
Clark, R. B. Gibson and W. D. Paul.—p. 360. 


Insutin IN Divivep Doses. Insulin is 
much more effective when given in injections 
of amounts of equal unitage at intervals of 
from 2 to 4 hours, day and night, irrespective 
of meals. A high blood sugar level after 
breakfast and a low blood sugar following the 
noon and evening meal suggests a rather 
constant and continuous secretion of insulin 
by the islet cells of the pancreas. In patients 
with severe uncomplicated diabetes the 
condition is more easily controlled and there 
is a more rapid improvement in tolerance 
with divided doses than with the regular 
dosage. The use of divided doses is of great 
practical importance in treating patients 
with severe uncomplicated diabetes, those 
with acute infections and those recovering 
from surgical intervention. 


Canadian Public Health Journal 


Vol. 26, August, 1935 
*Vitamin D milk. E. W. McHenry.—p. 477. 


Vol. 26, September, 1935 


Food controlin Toronto. A. R.B. Richmond.—p. 422. 
The contribution of the nutritionist to the health of the 
pre-school child. M. D. Goodeve.—p. 434. 


Vitamin D Mitx. The four procedures that 
have been devised to increase the amount of 
antirachitic factor in milk are: (1) irradiation 
of the milk; (2) addition of cod liver oil 
concentrate to the milk before pasteuriza- 
tion; (3) inclusion of a good source of anti- 
rachitic factor, such as irradiated ergosterol 
or irradiated yeast in the diet of the cow; and 
(4) irradiation of the cow. Vitamin D has 
proved useful in the prevention of rickets but 
no other benefits have been shown to result 
from its use. 


Cereal Chemistry 


Vol. 12, September, 1935 


*Cereals in nutrition today. F. L. Gunderson.— 
p. 473. 
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CEREALS IN NutriTION Topay. Cereal 
grains continue to provide approximately a 
third of the energy and protein, a quarter of 
the phosphorus and iron, and very appre- 
ciable proportions of the total vitamin B 
content of nutritionally complete yet eco- 
nomical American dietaries. In adequate 
menus planned by dietetic experts for 
greatest economy, cereal foods are present 
to the extent of more than one-half pound 
per day. 


Hospital Management 


Vol. 40, August, 1935 


Extracting value from refuse.—p. 47. 

* Controlling the cost of nutriments.—p. 48. 

Buying for twenty-five.—p. 48. 

Three cool summer salads. W.M.Shaw.—p. 49. 

* Food prices continue slightly downward trend.—p. 50. 


Vol. 40, September, 1935 


Cooperation: essential in the food department. 
Shaw.—p. 28. 

* Retaining the color of vegetables.—p. 39. 

Leftover masterpieces.—p. 40. 

Ketogenic diet for epilepsy.—p. 43. 

Fruit and vegetable classifications for the ketogenic 
diet.—p. 44. 

* The pickle in the hospital menu. 
p. 4. 

General menus for October suitable for staff, personnel 
and patients not requiring special diets.—p. 46. 

Handy table of equivalent weights and measures.— 
p. 50. 

* Downward food trend continued by food prices for 
July.—p. 50. 


Ww.M 


B. M. Joseph.— 


CONTROLLING THE COST OF NUTRIMENTS. 
There is little chance of cutting down on the 
extra nutriments in the hospital because they 
are an authenic part of the diet. However, 
certain rules can be used in regulating the 
cost. If a patient requests nutriments in 
excess of the total cost of the general meals 
for a day, a charge should be made, whether 
he is on a special or general diet. No charge 
should be made for extra nourishments if the 
patient is on a liquid diet. 


Foop Prices. Average food prices paid by 
institutions during June declined 1.2 percent 
compared with the preceding month, but 
were 3.78 per cent higher than one year ago, 
according to the Grinstead Food Price 
Index. Seasonal trends were conspicuous in 
seafood, fresh fruits and vegetables, dairy 
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products, and poultry. Meat, however, 
continued practically unchanged from its 
recent high level. The Grinstead Food Price 
Index is based on current prices paid by a 
selected list of institutions to purveyors. 
The index comprises prices actually paid for 
85 articles of food and is weighed according 
to the proportion of different foods used each 
month. 


RETAINING THE COLOR OF VEGETABLES. 
The aesthetic appeal of food to the patient is 
just as important as the fact that it gives 
nutritive value. Therefore, all vegetables 
should be cooked only until tender and in a 
manner which will best retain the natural 
color. Yellow and red vegetables can be 
cooked in a small amount of water, in a 
steamer or pressure cooker. Green vege- 
tables, on the other hand, should be cooked 
in large amounts of rapidly boiling salted 
water until tender. The pigment in green 
vegetables is destroyed by heat and acid. 
If we provide a method for diluting or 
neutralizing this acid, which incidentally 
comes from the vegetable itself, the natural 
color may be maintained. Shorter cooking 
of green vegetables saves nutrients as well 
as color. 


THE PICKLE IN THE HospiTaL MENv. 
The pickle has just the touch of frivolity in 
its make-up to make it a good mingler as well 
as an appetizer. When other things are too 
hard to get—there is the pickle, big, little, 
warted orotherwise. Suggestions for serving 
pickles are given. 


DOWNWARD TREND OP FOoop PRICES FOR 
Jury. Average food prices paid by institu- 
tions during July were 1.51 per cent lower 
than in June, but remained 6.71 per cent 
higher than comparative prices a year ago. 
All items, excepting staples, are lower. 
Average meat prices declined in July for the 
first time this year. The percentage of 
expenditures last month showed greater 
consumption of fresh fruits, salads and 
vegetables, due to hot weather influence on 
diet, more favorable prices, and plentiful 
markets. 





360 


Journal of Biological Chemistry 


Vol. 110, August, 1935 
* Adult rats of low calcium content. H.L. Campbell, 
O. A. Bessey, and H. C. Sherman.—p. 703. 
Vol. 111, September, 1935 


*Note on the total protein content of plasma and 
serum. W. Lehman and F. H. Scott.—p. 43. 

* Leaf carotenes. G. Mackinney.—p. 75. 

*The normal distribution of calcium between the. 
skeleton and soft tissues. O. A. Bessey, C.G. 
King, E. J. Quinn and H. C. Sherman.—p. 115. 


Aputt Rats or Low Catcium CONTENT. 
A varied diet believed to be good in all 
respects and containing 0.094 per cent cal- 
cium in the air-dry food mixture, or 0.021 
grams of calcium per 100 calories, fed to rats 
from the age of 28 days, supported normal 
growth in body weight, and the physical 
appearance of normal health and develop- 
ment. The second generation on this diet 
showed about three-fourths the normal 
growth and size, failed to rear young, and 
appeared senile at the age of one year. 
When analyzed at one year of age these rats 
were found to be of low calcium content. 
It is concluded that a calcium intake of the 
order of 0.1 per cent of the dry food, or 
0.021 grams of calcium per 100 calories of 
food, sufficed for growth and appearance of 
health in the first but not in the second 
generation, the latter showing a low calcium 
condition of the body even at adult age. 


TOTAL PROTEIN CONTENT OF PLASMA AND 
Serum. The content of protein in the 
plasma and in serum is practically the same. 
The results of experimental work on dogs and 
cats show that protein may leave the 
corpuscles with ease. There normally is an 
equilibrium between the proteins in the 
corpuscles and plasma but when this equi- 
librium is upset there is a shifting of the 
proteins. 


LEAF CAROTENES. In a survey of leaf 
carotenes from 59 different plant species, 
it is shown that the major fraction in all cases 
is beta-carotene. Forty of the 59 sources 
contain alpha-carotene in proportions vary- 
ing from traces to 35 per cent of the total 
carotene present. 
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DISTRIBUTION OF Catcrum. Of the total 
body calcium of normally developed adult 
rats on fully adequate diets, the percentage 
contained in the skeletal system (bones and 
teeth) was found to be approximately 99.3 
per cent. In rapidly growing immature 
rats, while the normal process of calcification 
is still unfinished, and also in adult rats 
which were still of low calcium content 
because of calcium-poor food, a somewhat 
smaller percentage of the total body calcium 
was found in the skeletal! system; but even so 
the skeletal system contained around 99 per 
cent of the total amount of calcium. 


Journal of Nutrition 


Vol. 10, August, 1935 


* A modification of the Sherman method of studying the 
multiple nature of vitamins, with an application to 
vitamin G. T. S. Hamilton and H. H. Mitchell. — 
p. 117. 

* The influence of vitamin C level upon resistance to 
diphtheria toxin. I. Changesin body weight and 
duration oflife. C.G. King and M. L. Menten.— 
p. 129. 

* The relationship of the vitamin D intake of the hen to 
the antirachitic potency of the eggs produced. 
N. B. Guerrant, E. Kohler, J. E. Hunter and 
R. R. Murphy.—p. 167. 

* Quantitative experiments on the occurence of vitamin 
B in organs. J. B. Brodie and F. L. MacLeod.— 
p. 179. 


Vol. 10, September, 1935 


* The iron requirement of the normal human adult. 
G. E. Farrar and S. M. Goldhamer.—p. 241. 

* Metabolism in the rat of the naturally occurring 
arsenic of shrimp as compared with arsenic 
trioxide. E. J. Coulson, R. E. Remington and 
K. M. Lynch.—p. 252. 

* Some effects of cod liver oil and wheat germ on the 
retention of iron, nitrogen, phosphorus, calcium 
and magnesium during human pregnancy. C. M. 
Coons and R. R. Coons.—p. 289. 

* Food value of ethylalcohol. H.H. Mitchell.—p. 311. 

A study of iron metabolism with preschool children. 
L. Ascham.—p. 337. 


METHOD OF STUDYING Vitamins. The 
precision and clarity of vitamin assay 
methods are improved by controlling the 
consumption by the experimental animals of 
the basal diet, as well as the vitamin supple- 
ment. Applying this method to two 
vitamin G fractions prepared from skimmed 
milk powder, no evidence of the multiple 
nature of the vitamin was obtained. 
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INFLUENCE OF VITAMIN C UPON RESISTANCE 
to DIPHTHERIA TOXIN. Guinea pigs under 
controlled conditions and receiving definite 
quantities of vitamin C at abundant, pro- 
tective, and sub-protective levels, were given 
subcutaneous injections of standardized 
diphtheria toxin. It is evident from the 
study that there is a wide zone of vitamin C 
deficiency, without the appearance of scurvy 
where physiological processes are subnormal 
and the animal is more sensitive to injury 
from bacterial toxin. 


RELATIONSHIP OF VITAMIN D INTAKE OF 
HEN TO COMPOSITION OF EGGS PRODUCED. 
A study has been made of the effect of the 
vitamin D intake of the hen on the anti- 
rachitic potency of the eggs produced. The 
investigators found that the antirachitic 
potency of egg yolk depends on the anti- 
rachitic intake of the hen producing it. 
However, the ability of the hen to transfer 
the antirachitic factor from her diet to the 
egg appears to be limited. At the particular 
level studied, the antirachitic potency of 
cod liver oil appeared to be more efficiently 
transferred from the diet to the egg yolk 
than was an equal unitage of viosterol. 


OccURENCE OF VITAMIN B IN ORGANS. 
The distribution of vitamin B in the body of 
rats reared on diets containing different 
amounts of vitamin B was studied. The 
results show that in the body of the rat 
reared on a normal diet there is ten times as 
much vitamin B, per gram, in the liver as in 
the muscle. Kidney is about one-half and 
brain is about one-third as rich, per gram, 
asliver. Heart is almost as rich as liver and 
nearly ten times as rich, per gram, as muscle. 
Blood, spleen and lung seemed to contain 
only traces of the vitamin. 


TRON REQUIREMENTS OF NORMAL ADULT. 
Three male subjects were in iron balance 
after several months on diets containing from 
4.9 to 7.8 mg. of iron, daily, and their blood 
contained normal amounts of hemoglobin 
and red blood cells. A young woman living 
for over a month on a diet containing 9.1 
mg. of iron, daily, was in iron balance 
during the intermenstrual phase. Normal 
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urinary iron amounts to about 0.02 mg. per 
100 cc. of urine. These observations 
indicate that the iron requirements of the 
normal adult male is not more than 5 mg. 
daily. 


METABOLISM OF ARSENIC. Only a very 
small percentage of the arsenic from shrimp, 
when fed to rats, was stored in the animal 
organism, while inorganic arsenic when fed 
at the same level accumulated to the extent 
of 55 to 65 times the normal concentration 
in the bodies of the animals and over 100 
times the normal concentration in the 
livers. Following the normal process of 
digestion, the arsenic containing substance 
in shrimp yields a soluble and readily diffus- 
able product which is rapidly eliminated by 
the kidneys. Arsenic occurs in shrimp in 
complex combination and cannot be liber- 
ated in the animal organism. 


ErFrects OF Cop LivER Or AND WHEAT 
GERM ON RETENTION OF MINERALS DURING 
PREGNANCY. A human subject remained 
on a prescribed diet, constant in quality and 
quantity, for 101 consecutive days of preg- 
nancy. Cod liver oil and a wheat germ 
preparation were used to supplement a basic 
diet in order to study the effect on the 
retentions of calcium, phosphorus, mag- 
nesium, iron and nitrogen under strict 
control of activities and environmental 
conditions. The basic diet supported good 
retention of iron, but excellent storage of 
both iron and nitrogen was accomplished 
with the aid of the wheat germ preparation. 
Cod liver oil further supplemented the wheat 
germ in its effect on nitrogen and iron reten- 
tion. A daily dose of 15 grams of cod liver 
oil improved the retention of calcium, 
phosphorus and magnesium only slightly and 
irregularly. The rate of calcium retention 
did not cover the fetal demands for the time 
involved. 


Foop VALUE OF ETHYL ALcoHOL. The 
energy of ethyl alcohol is to a large extent 
available for physiological purposes. Added 
to a complete diet, it induces more rapid 
growth and a greater retention of nitrogen 
as well as of fat. The alcohol supplement 
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probably increases the digestibility of the 
basal diet. As compared with a similar 
supplement of sugar, the energy of an alcohol 
supplement is only about three-fourths as 
available for physiological purposes, prob- 
ably because of a greater specific dynamic 
effect. 


Journal of the American Medical Association 


Vol. 105, August 3, 1935 


* Dinitrophenol in the treatment of obesity. M. L. 
Tainter, A. B. Stockton and W. C. Cutting.— 
p. 332. 

*Coronary artery thrombosis with treatment by 
prolonged rest in bed and low calory diet. A.M. 
Master.—p. 337. 

Therapeutic application ofinsulin. E. P. Joslin, H. F. 
Root, P. White and A. Marble.—p. 359. 


Vol. 105, August 10, 1935 


Antianemic material of liver and stomach. R.West.— 
p. 432. 

* Animal vs. vegetable protein. Editorial—p. 438. 

* Undernutrition. Editorial.—p. 439. 

*Oxalic acid and calcium utilization. 
comment.—p. 441. 


Current 


Vol. 105, August 17, 1935 
* Atherosclerosis, the important form of arterio- 
sclerosis, a metabolic disease. T. Leary.—p. 475. 
* Hyperglycemia: evaluation in the treatment of 
diabetes mellitus. H.O. Mosenthal.—p. 484. 
Vol. 105, August 24, 1935 
* Pasteurization of certified milk. Editorial—p. 601. 
The pathogenesis of gout. Editorial—p. 602. 
Vol. 105, September 7, 1935 
*Infant feeding. Historical background and modern 
practice. G. F. Powers.—p. 753. 
* Therapeutic results with the ketogenic diet in urinary 
infections. H. F. Helmholtz.—p. 778. 
* Buffered lactic acid evaporated milk in infant feeding. 
F. S. Smyth and H. Hurwitz.—p. 789. 
* Dangers of slimming. Current comment.—p. 804. 
Vel. 105, September 14, 1935 
* Health and noise. Editorial—p. 886. 


Vol. 105, September 21, 1935 


* The treatment of milk allergy and its basic principles. 
B. Ratner.—p. 934. 


DINITROPHENOL IN OBEsITy. Sodium dini- 
trophenol was given by mouth to 170 obese 
patients for an average of 85 days each. 
The average increase in metabolic rate was 
about 11 per cent for each 0.1 gram daily 
dose while the average loss of body weight 
was 17.1 pounds for each patient, with an 
average rate of loss of 1.4 pounds weekly. 
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Patients resistant to dietary or thyroid 
measures lost weight less rapidly when given 
dinitrophenol than those previously un- 
treated. The writers conclude that dinitro- 
phenol is a highly effective drug for increasing 
the metabolic rate and reducing excessive 
body weight. For those obese patients who 
are resistant or unsuited to other therapy, 
this drug is a potent and valuable therapeutic 
agent. 


Low Catory Dret ror CORONARY THROM- 
Bosis. Seventy-five patients in 85 attacks 
of coronary thrombosis were treated by 
immediate complete rest in bed for 6 weeks 
and by a regimen of low calory diet. For 
the first day or two the patient was given 
very little food. Tea,toast, buttermilk and 
strained vegetables were given at first. 
After the first few days a well balanced diet 
containing around 800 calories was pre- 
scribed. The fluid intake was limited to 
from 1,000 to 1,200 cc. and the salt shaker 
was purposely left off the tray. The low 
caloric diets and small meals prevent dan- 
gerous gastro-intestinal-cardiac reflexes or 
mechanical disturbances; they also lower the 
basal metabolic rate and diminish the work 
of the heart. Patients returned to their 
usual routine following at least 62.5 per cent 
of the attacks and resumed light to moderate 
activity in at least 14 per cent of the cases. 


ANIMAL vs. VEGETABLE PROTEIN. Investi- 
gators have clearly established that, in 
general, the proteins of animal origin are 
superior to the vegetable proteins for 
purposes of nutrition. The results of the 
studies of Wu and his collaborators clearly 
demonstrate that white rats ingesting a 
vegetarian ration grow at a slower rate than 
controls ingesting a mixed diet. Further- 
more, the diminished growth rate is ac- 
centuated in successive generations. There 
is no decided difference in lifespan. Fertility 
remains normal but the ability of the experi- 
mental animals to nurse young is quite 
inferior to that of the rats in the stock 
colony. There was little effect from the 
vegetarian diet, continued for many genera- 
tions, on the gross physical characteristics 
or on the general health of the animal. A 
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diet that is slightly deficient and yet suffices 
to propagate the race after a fashion may 
never arouse suspicion and hence continues 
to exert its insidious effects. This is true not 
only of a strictly vegetarian ration but of any 
slightly deficient diet. 


UNDERNUTRITION. Undernutrition may be 
arbitrarily defined as a condition character- 
ized by a deviation of body weight amounting 
to from 10 to 15 per cent below the statistical 
ideal for a given age, sex and height. Weak- 
ness, tiredness, physical and mental in- 
competence, and increased susceptibility 
to disease are among the detrimental effects 
of undernourishment. A group of 21 under- 
nourished office patients given an adequate 
diet showed an average increase in weight of 
17 per cent, or 1 +44 pounds per week for a 
period of 11 weeks. Similar results were 
obtained on a group of 18 hospital patients. 
The average basal rate of these patients 
before treatment was normal and no signifi- 
cant change occurred after 5 weeks on the 
high caloric diet. Ninety-two per cent of 
the food consumed was digested and ab- 
sorbed during the period of treatment. 
The hypothesis that chronic undernutrition 
is caused by inadequate food intake appar- 
ently remains unchallenged. 


Oxatic Aci AND Catcrum UTILIZATION. 
There is an ubiquitous distribution of oxalic 
acid and its salts among natural food 
products. Leafy vegetables are particu- 
larly rich in these substances. Despite the 
known toxicity of oxalic acid, the quantities 
ordinarily ingested with these food materials 
are too small to cause apprehension. The 
administration of soluble oxalate in non-toxic 
doses was shown to increase the loss of 
calcium from the body. It appears that 
oxalic acid can interfere not only with the 
absorption of calcium from the intestine but 
also with the retention of this element once 
it has been taken into the body. 


ATHEROSCLEROSIS. Atherosclerosis is an 
important form of arteriosclerosis which is 
caused by a weak cholesterol metabolism. 
Cholesterol is an alcohol which is found in 
every animal cell. In digestion, cholesterol 
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functions as a conveyor in the absorption of 
fats. It forms 19 per cent of the human 
skin fat, functions as an insulating medium 
in the myelin sheaths, opposes flocculation 
in the blood stream and contains provitamin 
D. Although it is probable that man can 
synthesize cholesterol, most of this substance 
comes from the fats in the diet. Man is the 
only animal that ingests eggs and milk 
during a lifetime and the only animal that 
dies in early life from coronary sclerosis and 
acquires atherosclerosis almost universally 
in advanced life. Cholesterol is an impor- 
tant food substance, as necessary as the 
carbohydrates, fats, proteins, vitamins and 
mineral elements of the dietary. As one 
advances in years, the need for this sub- 
stance appears to grow less. 


HYPERGLYCEMIA. High blood sugar in the 
absence of glycosuria is not due to diminished 
excretory activity of the kidney but is a 
harmless anomaly resulting from an un- 
usually active reabsorption of sugar from the 
urine in the renal tubules. While a normal 
blood sugar level and freedom from glyco- 
suria are among the ideal objectives of 
therapy in diabetes, they should not be 
gained by underfeeding. Malnutrition 
favors the development of arteriosclerosis 
and is one of the contributing factors in 
producing diabetic coma. Hyperglycemia 
without glycosuria does not appear to 
damage the heart or other tissues. A 
prolonged, marked glycosuria with its 
attendant polyuria and dehydration is 
responsible for the diminished resistance to 
infectious processes, arteriosclerosis, forma- 
tion of cataract, malnutrition, acidosis and 
coma, which are so characteristic of diabetes. 
Hyperglycemia without glycosuria is not a 
cause for these complications in diabetes. 


PASTEURIZATION OF CERTIFIED MiLk. A 
joint meeting of the Certified Milk Producers 
Association of America and the Association 
of Medical Milk Commissions adopted a 
resolution by which pasteurization of 
certified milk was endorsed but such pas- 
teurization was not made mandatory. This 
should benefit all interested groups. Phy- 
sicians desiring the highest quality of 
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pasteurized milk for their patients will be 
able to prescribe pasteurized certified milk; 
producers of certified milk will be able to 
offer their customers a pasteurized product; 
public health authorities will be aided in 
their program of universal pasteurization, 
and milk consumers will have a wider choice 
among desirable milk supplies. 


INFANT FEEDING. Asa result of the knowl- 
edge of nutrition, which originated in 
diverse domains of science and in clinical 
observations, the concept of the balanced 
dietary dominated the present era. It is 
unfortunate that the emotional aspect of the 
feeding of infants is too little appreciated. 
Rules for devising formulas are discussed in 
detail. 


KETOGENIC Diet IN URINARY INFECTIONS. 
The successful use of the ketogenic diet in 
the treatment of urinary infections is 
dependent on the bactericidal action of 
beta-oxybutyric acid at a certain degree of 
acidity. The limit at which this action 
occurs has been shown to be 0.5 per cent 
beta-oxybutyric acid and a pH of below 5.5. 
The colon bacillus is killed more readily than 
any other members of the group. The 
ketogenic diet is a useful method for treating 
urinary infections resistant to alkalinization, 
diuresis and urinary antiseptics. In child- 
hood this diet should be reserved for infec- 
tions that do not respond to simple thera- 
peutic procedures. 


BUFFERED LActTic AciID EVAPORATED MILK. 
Buffered lactic evaporated milk is exceed- 
ingly well tolerated by infants less than 6 
weeks of age. From a clinical standpoint, 
infants fed on this formula show less initial 
loss of weight and more rapid recovery of 
birth weight, less icterus neonatorum, and a 
more substantial gain over the birth weight 
at the end of the hospital period. Premature 
infants are particularly benefited by such a 
formula. 


DANGERS OF SLIMMING. One of the ultimate 
and disastrous effects of dinitrophenol in 
some persons is developing cataracts. The 
Food and Drug Administration points out 
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that dinitrophenol now forms the basis of 
half a dozen or more “patent medicines”, 
including one called “Slim”. The so-called 
reducing preparations on the market fall 
into three categories: first, laxatives that 
deny the body the benefit of the food intake, 
as the salts, crystals and herb teas; second, 
obvious frauds that depend for effect upon 
the stringent diets prescribed as part of the 
“treatment”, as ‘“Syl-Vette” and “Stardom’s 
Hollywood Diet”; and third, the unques- 
tionably effective but dangerous articles 
containing thyroid or dinitrophenol, both of 
which act by speeding up the utilization of 
food. All of these preparations are unwar- 
ranted impositions upon the public. 


HEALTH AND Norse. Humanity does not 
need to banish noise but to control it. 
There are some people who work better 
with an undercurrent of noise or music. 
From the point of view of science, there does 
not appear to be any good reflex mechanism 
for the protection of the human ear. Con- 
tinued gains in civilization can be made only 
by protecting the brains and senses of man 
against such hazards as are easily prevent- 
able. Noise is certainly one of these with 
which civilization can most easily dispense. 


Mik ALLERGY. Hypersensitiveness to milk 
is of more frequent occurrence than is gen- 
erally realized and not only causes mild 
symptoms but may even result in anaphylac- 
ticdeath. It occurs in adult life as well as in 
infancy and childhood. Lactalbumin and 
lactoglobulin, the soluble whey proteins of 
raw cow’s milk, are most often responsible 
for this condition; casein plays a negligible 
role. The treatment consists in the elimina- 
tion of raw milk from the diet, replacement 
of it by denatured milk, and the establish- 
ment of tolerance by the slow and gradual 
introduction of raw milk. 


Modern Hospital 


Vol. 45, August, 1935 
What the administrator should know about typhoid 
fever. Practical administrative problem series.— 
p. 81. 
*Food poisoning—its cause and its control. 
Matz.—p. 90. 


P. B. 
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Cafeteria service has proved its valuein a state hospital. 
O. O. Fordyce.—p. 96. 

* Reducing the cost of meals by serving less meat. 
W. D. Voorhis.—p. 100. 


Vol. 45, September, 1935 


*A hospital dietitian reviews progress in her field. 
M. M. Harrington.—p. 90. 

* Menu planning, marketing and serving food for a 
small institution. F. Storey.—p. 94. 

October dinner menus for the staff. M. McKittrick.— 
p. 100. 


Foop Porsoninc. Insistance on personal 
cleanliness of those employed in dietetic 
departments is an insurance against out- 
breaks of food poisoning. It is essential 
that food handlers be instructed to scrub 
their hands with soap and water prior to the 
preparation of meals or the handling of food. 
Insufficient refrigeration of cooked or un- 
cooked foods is a frequent cause of food 
decomposition and food poisoning outbreaks. 
Accordingly, proper refrigeration of all foods 
both before and after cooking, and the 
insistance upon personal cleanliness of food 
handlers will prevent institutional food 
poisoning outbreaks. . 


Repuctnc Cost By SERVING LEss MEar. 
Approximately 30 per cent of the hospital 
budget, exclusive of the payroll, is expended 
for the dietary department. In turn, 
approximately 30 per cent of the dietary 
budget is spent for meat. At Paterson 
General Hospital it was believed that too 
great an amount of meat was used in com- 
parison with other foods. An effort was 
made to substitute foods such as dairy 
products, eggs, poultry and sea foods for 
part of the meat. A comparison was made 


INSTITUTIONAL 


The American Restaurant Magazine 
Vol. 18, August, 1935 


* More light on licensing. Editorial—p. 19. 

Lure your patrons with delectable salads. 
Ewing.—p. 24. 

Where “every meal is an event.” 
p. 28. 

* Modernizing your store for greater profit. 
Patton.—p. 31. 

* Restaurant operating costs. Horwath and Horwath. 
—p. 32. 


Helen 
K. C. Lovgren.— 


E. L. 
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of the amount of meat used during the first 
five months of 1934and 1935. There was an 
actual decrease of 5,952 pounds of meat in 
1935 as compared with the same period of 
1934. However, due to the price increases, 
there was a net increase of $1,149.89 in the 
total cost of meats in 1935. It was found 
to be poor policy to substitute a lower 
quality of meats to reduce the meat bill 
because they proved more costly per unit 
serving and lowered the general standard of 
hospital service. 


PROGRESS IN Dietetics. A decade ago the 
dietetic department was managed by a 
steward who took care of the financial and 
administrative duties. No arrangement was 
made for any educational program. During 
the past 10 years the American Dietetic 
Association has been earnestly engaged in 
raising the standards of the profession. In 
1934, 55 hospitals offered approved courses 
to 377 dietitians. These hospitals are 
striving to give a well rounded course which 
will equip girls for many different types of 
work. The literature tends to show a con- 
firmed belief on the part of hospital ad- 
ministrators that great improvement has 
been made in the organization and adminis- 
tration of hospital dietary departments. 


Foop SERVICE IN A SMALL INSTITUTION. 
Food service in a small sanatorium is very 
different from that in a general hospital. 
The first and most important step is menu 
planning, the second, marketing, and the 
third, service. These steps are discussed in 
detail. Menus for one week are presented 
to show the type of food served. 


MANAGEMENT 


Vol. 18, September, 1935 


Protecting yourindustry. C. A. Patterson.—p. 21. 

* Why not have it right? Helen Ewing.—p. 25. 

K. L. Lovgren.— 
p. 26. 

Restaurant operating costs. Horwath and Horwath.— 
p. 28. 

* The pickle’s place in the modern meal. H. Ashcraft, 
—p. 31. 

School feeding department.—p. 32. 
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LicensING. This brief, rather cryptic edi- 
torial, emphasizes the need for modification 
or standardization of restaurant licenses. 
Mr. Patterson states the multiplicity of 
types and kinds of these licenses demand the 
united action of all members of the National 
Restaurant Association if this serious 
problem is to be satisfactorily solved. 


GREATER Prorit. Tells of opportunities 
afforded by the Federal Administration in 
the National Housing Act through which 
restaurants are enabled to secure moderniza- 
tion loans on easy payment terms. 


OPERATING Costs. The form of a Profit 
and Loss Statement prescribed by the 
National Restaurant Association in its 
booklet “Record Keeping” is reprinted using 
an actual case for illustration. A satis- 
factory profit after all expenses have been 
met, is stated as usually 5% of the sales. 


INDIVIDUAL CASSEROLE DisHES. An article 
showing the importance of serving well pre- 
pared meat and vegetable combinations in 
attractive, individual casserole dishes as an 
aid to customer satisfaction. Recipes de- 
signed to please the most fleeting appetite 
are skillfully explained to assure the ultimate 
in seasoning and tempting service. 


SANITATION ORDINANCE. Knoxville, Ten- 
nessee, has passed a Sanitary Law affecting 
restaurants and eating places within the city 
limits. This law governs the handling and 
dispensing of food, and covers the location, 
construction, equipment requirements, con- 
veniences necessary, and operation of all 
types of the city’s food establishments. 
Two proposed sections—a statement of pur- 
pose and a provision for grading restaurants 
are to be incorporated after the first of the 
year. Definite plans have been formulated 
for a sanitation school for restaurant work- 
ers. The actual law and amendments is 
included. 


THE PIQUANT PICKLE. The Candy Box and 
the B. G. Sandwich Shops of Chicago believe 
all types and varieties of pickles are impor- 
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tant, whether served as a relish, a garnish or 
in the prepared food itself. 


Buildings and Building Management 


Vol. 35, August, 1935 
Corrective treatment of boiler feedwater. 
Hotchkiss, Jr.—p. 24. 
Modernization aids in solving a difficult problem. 
L. Brunn.—p. 26. 


H. 2. 


Vol. 35, September, 1935 
A simplified system of operating records. 
p. 22. 
* Better heating atlesscost. A.D. Leach.—p. 28. 
Vol. 35, September, 1935 
* Ideal air conditioning may depend on “ions.” Dr. 
S. M. Kintner.—p. 34. 
*Light reflection values of paint colors. 
Bennett.—p. 38. 


Editorial.— 


R. M. 


Cut Heatinc Costs. Mr. Leach’s discus- 
sion is technical and instructive and would 
prove helpful in giving administrative 
student dietitians a clearer understanding of 
plant maintenance problems as affected by 
heating equipment and other controllable 
conditions. He shows how heating costs 
can be reduced in 2 ways—one, by cutting 
down the steam supply without regard to 
weather conditions—the other, by so con- 
trolling the supply as to exactly balance 
losses from the building and thus maintain a 
uniform building temperature throughout 
the day. The “Record of Heating” sheet 
provides a comparative report based on units 
known as the ‘“‘degree day”. A list of eleven 
general suggestions for reducing heating 
costs is pertinent. 


“Tons” In Arr. Factors affecting human 
comfort are the temperature, humidity, 
cleanliness and quality of the air we breathe. 
Kintner reports studies made at the Westing- 
house research laboratories that show air 
possessing a preponderance of free positive 
ions slowed up the mental activities of a 
group of well educated persons so much that 
they were unable to add simple columns of 
figures. Conversely, when the negative 
charges predominated, there was increased 
mental activity and a feeling of buoyancy. 
He believes that these studies, though not 
complete, may eventually make possible the 
production of an ideal atmosphere. The 
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article vividly and carefully explains a few 
of the scientific premises on which air con- 
ditioning is based. 


REPLECTION VALUES. Paint has certain 
unused values, the most important of which 
is light reflection. This quality increases or 
decreases maintenance costs and improves 
seeing conditions. The table giving the 
reflection value of the gradations of paint 
colors shows a high quality white interior 
paint reflecting between 85% and 90% of 
the light striking it. Cream, next, with 
70.4%, and so on down the color scale to 
black paint which reflects only 2.9%. Glare 
is increased as the light reflection value of the 
wall surface decreases. The amount of 
light needed in dark painted interiors is 
increased to the point of doubling or tripling 
the light bill. Typical examples of lighting 
problems add weight to the conclusions. 


The Horwath Hotel Accountant 


Vol. 15, August, 1935 


Editorial.—p. 3. 
F. M. Thudson.— 


* Food and beverage costs. 

*Uniform accounting in hotels. 
p. 4. 

* Operating statements for the small hotel. 
Podd.—p. 4. 


Vol. 15, September, 1935 


The trend of businessin hotels.—p. 3. 
*Standards in restaurant operation. 
p. 4. 


Gs. D. 


W. Knop.— 


Foop AND BEVERAGE Costs. May, 1935, 
increased 1% in food costs over May, 1934. 
The beverage cost decreased 10%. The 
wholesale food price index shows a 25% rise 
over May, 1934. The main reason for the 
small rise in ratio of food costs to sales, 
while prices are going up, seems to be the 
closer attention being given by the manage- 
ment. 


Unrrorm AccounTING. Thudson maintains 
that the adoption of a uniform system of 
classifying accounts is a very important step 
in orderly and accurate operation of both 
hospitals and hotels. He describes the 
balance sheet and profit and loss statement. 


Smatt Hore, Expenses. The Uniform 
Classification of Accounts published by the 
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American Hotel Association gives a system 
of record keeping adaptable to small institu- 
tions which shows how to rearrange a system 
to a uniform classification. Simple classifi- 
cation of accounts is listed. 


OPERATION STANDARDS. ‘Table of Stand- 
ard Weights for Butcher Shop” and ‘“Com- 
petitive Market Quotations and Stewards’ 
Market List” illustrate Knop’s recommenda- 
tions for sound marketing and merchandising 
procedure. 


Hotel Management 


Vol. 28, August, 1935 


* Business leaders say ‘‘we’re on the way up.”—p. 110. 
* Housekeeping ideas.—p. 113. 

* Quality recipes at low food cost.—p. 129. 

A menu a day for August.—p. 133. 

Ideas from a thousand menus.—p. 136. 


Vol. 28, September, 1935 


* Methods of assuring clean pipes. 
Jr.—p. 194. 

* How to buy and care for blankets.—p. 197. 

* Yours for bigger breakfasts.—p. 22. 

New gold food books.—p. 224. 

Ideas from a thousand menus.—p. 228. 


T. E. Tolson, 


“Wr’RE ON THE Way Up.” Everything 
indicates better business this fall and the 
consensus of opinion among equipment men 
is that now is the time for the progressive 
restaurant and hotel to improve equipment 
so as to take adequate care of their increased 
business. 


HOovusEKEEPING IpEAs. Many useful ideas 
for the care and redecoration of hotels are 
given in this section for the benefit of the 
executive housekeeper. 


Recrres. These low-cost quantity recipes 
have been tested by the Food Service Re- 
search Bureau. They are accompanied by 
illustrations showing attractive services 
for other dishes. Included in this section 
is a table giving number of 3 oz., 4 oz., and 
5 oz. portions of vegetables per #10 can. 


CLEAN Pires. Plumbing sanitation is essen- 
tial to good service and high standards of 
cleanliness. An engineer suggests plan for 
cleaning clogged pipes with but small cost 
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and little interruption of the water service. 
Several methods for relieving the clogged 
conditions and illustrations accompany the 
article. There is a short discussion on 
treating the water in order to reduce pipe 
corrosion. 


BLANKETs. A study on how to buy and 
care for blankets in the institution, the re- 
sults of which are summarized by questions 
and answers. Questions concerning per- 
centage of wool, labeling terms, sizes, 
quality, cotton blankets, bindings, colors, 
and identification are answered. ‘There are 
also answers to questions on storage, moth 
prevention, cleaning and washing, and dry 
cleaning. Laundering precautions with re- 
gard to temperature control and type of 
soap are mentioned. 


BicGER Breaxrasts. A list of twelve ways 
to get patrons into the shop for breakfast 
and an equally long list for getting them 
served expeditiously. Following, are three 
pages of tasty recipes, quickly prepared. 


Hotel Monthly 
Vol. 43, August, 1935 


* Cincinnati’s attractive Gateway Restaurant. 
torial.—p. 8. 

* Linens—what to buy,and why. R.F.Beech.—p. 16. 

* A new edition of the butcher book.—p. 20. 

*A walking tour through a great grocery house. 
Editorial.—p. 22. 

* Economical ice cream production. 
p. 37. 

* Corrosion of hotel equipment. E. P. Fager.—p. 40. 


Vol. 43, September, 1935 


* Working manual for housekeeping department.—p. 
15. 

What is claret wine? 

* Economical ice cream production. 
p. 44. 


Edi- 


E. H. Handy.— 


A. Shircliffe.—p. 38. 
E. H. Handy.— 


CINcINNATI’S GATEWAY RESTAURANT. A 
complete description together with floor 
plans is given concerning the latest railway 
station restaurant with its five horseshoe 
counters and main and private dining rooms 
using table service. Of particular interest 
are the specifications, detailed scale drawings 
and floor plans of the ample storage re- 
frigerator space. 
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Linens. Beech, of the 100-year-old linen 
firm, Wm. Liddell & Co., gives valuable 
and important pointers in the selection of 
dining room linens. He discusses the quali- 
ties of good yarn, and the construction of 
damasks. The difference between single 
and double damasks is explained, and im- 
portance of careful laundering and storage 
emphasized. There are 3 important items 
to consider in giving linen specifications: 
count of the goods, weight of bleached arti- 
cle per square yard, and tensile strength. 
Other specifications can safely be left to a 
dependable manufacturer. 


BuTcHER Book. A new edition is available 
of River’s The Hotel Butcher, Garde Manger 
and Carver which has been out of print. 


A Great Grocery House. An account of 
an interesting tour of the largest distributor 
of *10 cans, John Sexton & Co. Fruits 
and vegetables from the best producing 
areas are frozen and shipped to Chicago; 
coffee is cleaned, roasted and blended; 
vanilla is extracted; preserves and jellies 
are made; in fact, everything used by their 
12,000 customers is carefully selected for its 
high quality, sent to the Sunshine Kitchens, 
thence reshipped all over the country bearing 
the Edelweiss trademark. 


IcE CrEAM PropucTIon. Binding agents 
used in ice creams and sherbets are discussed. 
Binders in common use include gelatine, 
vegetable gums, dried eggs, egg albumin or 
patent improvers. Which is best to use 
must be determined by each operator. The 
use of coloring and the preparation of the 
raw materials (fruit, nuts, marshmallows) 
to obtain the maximum flavor and a natural 
color are presented. 


Corrosion. If the causes of corrosion of 
metal equipment can be detected in time, 
great savings can be made in repairs and 
replacements. Corrosion is of the atmos- 
pheric and under-water types. The chemi- 
cal reactions set up in heating, water, re- 
frigerating and air conditioning systems is 
fully explained. 
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WorKING MANvAL. Particular duties out- 
lined for men and women employees to in- 
sure comfort of the guests every hour of the 
day and night. Examples given for various 
duties are taken from the Working Manual 
for Housekeeping Department by Carl 
Letsch. 

Ice CREAM PRopucTION. Gives an account 
of research done on fruits—cooked fresh, un- 
cooked fresh, dried, canned requiring cook- 
ing, and canned requiring no additional 
cooking. Also a chapter on formulas for 
flavoring, colorings, or mixtures made up in 
the plant. 


Restaurant Management 


Vol. 37, August, 1935 


* How an idea built on nickels does business in the 
millions. Editorial.—p. 81. 

* Facts about canned asparagus. W. A. Scott.—p. 91. 

* Rise and fall of operator number three.—p. 96. 

Quality recipes at low cost.—p. 105. 

* What you should know about vegetables.—p. 108. 

p. 109. 

* The efficient waitress.—p. 111. 

Ideas from a thousand menus.—p. 112. 


A menu a day for August 


Vol. 37, September, 1935 
*When you dine around New York. Editorial.— 
p. 155. 
* Mary Farnam outlines an organization and manage- 
ment plan. Mary Farnam.—p. 165. 
* Yours for bigger breakfasts. Editorial—p. 195. 
MILLIONS IN NICKELS. Explains the initia- 
tion and organization of the White Castle 
System of restaurants. Equipment of build- 
ings, and 
managers, 


responsibilities duties of the 


yolicies regarding 
5 » 


financial set-up, and hostess plan are dis- 


employees, 
cussed. 


CANNED AsPpARAGUS. There are three gen- 
eral classifications: white, natural or green, 
and all green. White tips are cut before 
the tip has come through the earth and been 
exposed to the sun and air. Green tips are 
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those that have been exposed to the sun and 
air a few hours before cutting. All green 
tips have been exposed to the sun. A sum- 
mary in chart form explains the sizes and 
grade, the number and size cans per case, net 
weight per can, number of tips per can, and 
the approximate cost per tip or spear. 


RIsE AND FALL OF OPERATOR NUMBER 
THREE. Many valuable business lessons are 
learned through the failure of others. The 
causes of failure as given in this article should 
have a salutory influence on administrative 
dietitians. 


VEGETABLES. An illustrated, brief, and 
helpful summary of the correct preparation 
of a few vegetables is given. 


THE EFFICIENT WAITRESS. 
outline of the extra tasks for waitresses. 


A well planned 


DINING IN NEw York. Ten restaurants in 
New York where you are sure to find good 
meals, prices and interesting atmosphere. 
Brief descriptions of each restaurant and a 
list of old favorites among restaurant pa- 
trons is included. 


CAFETERIA. Shows 
how increased school lunch attendance and 
profit was secured by allowing voluntary 
pupil attendance and by having a trained 
staff. 
standard recipes and inventory reports and 


SUCCESSFUL SCHOOL 


Gives aids on menu making, prices, 


describes how all divisions of the work are 
carried out 


HEARTIER BREAKFASTS. Laird shows that 
the ideal diet is a hearty breakfast, a light 
lunch, a medium dinner and a snack before 
bedtime. Breakfast patrons are too prone 
to be gloomy and in a hurry. New break- 
fast recipes are given which will brighten the 
menu, if not the patron. 





ASSOCIATION 


President’s Message 


When this copy of the JOURNAL reaches 
you, our Annual Meeting will have gone 
down in history. I hope that you were at 
Cleveland to profit by and enjoy all that was 
prepared for us through the special efforts 
of our Program and Local Arrangements 
Committees. 

In this last message to you before Miss 
Mitchell assumes her real responsibilities of 
leadership as president, 1 bespeak for her 
the true codperation and ready response 
which you have given me this past year. 
Our president can accomplish much with 
ease when we signify our willingness to work 
with her. 

There are three ways, at least, in which 
each of us may promote our Association. 
One is to tell our professional friends the 
advantages in becoming members and to 
follow this up with application blanks. If 
you do not have any, one will be sent at your 
request by your state membership chairman, 
or from the Business Office. 

If the proposed amendment carries at the 
Annual Business Meeting, which I feel is 
assured, members dropped for non-payment 
of dues may once again become members in 
good standing by the payment of a ten dollar 
reinstatement fee and the current year’s dues. 
You undoubtedly know former members 
who, for one reason or another, have had to 
Will you not 
acquaint them with this revision, tell them 


allow their dues to lapse 


that we need their contribution and ask 


them to join once more? 
The third matter of which I specially wish 


to remind you is the help each may give 


members who wish positions or seek a change 
of position. When we hear of an opening in 
hospital, dormitory, or cafeteria let us imme- 
diately notify our state Placement Bureau 
chairman or Miss Lenfest, director of the 
Effort will 


made to contact the prospective employer 


Placement Bureau then be 
and put him in touch with a candidate. 
You remember, do you not, that the Place- 
ment Bureau is at the service of all members 
of our Association on the payment of a small 


ee? 
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PROGRESS 


The Supplement accompanying our Jan- 
uary JOURNAL will give you reports of the 
work accomplished during the Association 
year of 1934-1935. Will you not read it 
carefully in order to be better prepared for 
this coming year?—LauRA ComsTOocK. 


Report of Inspection Chairman 


Inspection of training courses for student 
dietitians was conducted throughout the 
country this year between April 25 and 
August 8. A final one was conducted on 
October 2. It was necessary for me to visit 
56 cities in 25 different states and two Cana- 
dian provinces, from Boston to Florida and 
from La Jolla, California to Vancouver and 
Edmonton, Canada. 

Expenses were lessened by the fact that in 
19 cities I was entertained by personal or 
The 


Dietetic Association generously paid all of 


Association friends. Massachusetts 
my expenses while in Boston, in addition to 
those of the local assisting committee. I 
take this opportunity to express publicly 
my appreciation and that of the American 
Dietetic Association for the generous hospi- 
tality of these friends and for the cordial 
reception extended to me and the assisting 
Presidents of state 
most 
local 


committees everywhere. 


and local associations codperated 


efficiently in making all 
arrangements in advance of inspection. 
The experience was a liberal education 
Dietitians giving these 
courses have displayed an admirable spirit 


necessary 


and an inspiration. 


of codperation and, with very few exceptions, 
have welcomed suggestions given for improv- 
Amazing advancements 
have been made in many instances. The 
American Dietetic Association and hospital 


ing their courses. 


superintendents can feel, with me, consider- 
able encouragement over the results, and 
the very marked increase in interest on the 
part of students completing their courses in 
food 


ago, when inspections were first begun, stu- 


work in administration. Five years 
dents from the great majority of courses were 
interested only in diet therapy. 

From September 1934 to September 1935, 
there were 54 courses for student dietitians 
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approved by the Association, all but one of 
which were hospital courses. Three hun- 
dred and eighty-four students completed 
these courses, involving approximately 125 
affiliating institutions. All but five courses 
offered part of the work in from one to five 
other organizations. Seven of these courses 
ceased to function September 1935. These 
were: 
Fifth Ave. Hospital Course, New York 
City 
Rochester General 
Rochester, N. Y. 
The California State Course 
St. Luke’s Hospital Course, Chicago 
Wesley Memorial Hospital Course, Chi- 


Hospital Course, 


cago 

Boston City Hospital Course, Boston 

Children’s Hospital Course, Boston. 

In my official report, presented at the 
annual meeting and to be published in the 
Supplement to the January JOURNAL, I gave 
necessary information concerning the courses 
approved by action of the Executive Com- 
mittee at their annual fall meeting. Several 
new courses are in this list, replacing those 
that have been discontinued. This report 
will be available in mimeographed form to 
interested heads of home economics depart- 
ments. , 

In all probability, several new courses will 
be under way by the time the mid-winter 
meeting of the Executive Committee takes 
place. My official report will also contain 
a complete statement of the cost of Inspec- 
tion Service to the Association for the past 
September 1, 1934 
August 31, 1935.—MARTHA KOEHNE. 


fiscal year, through 


An Endorsement 


A letter to the JouRNAL editor from the 
Reverend Alphonse M. Switalla, S. J., Presi 
dent of the Catholic Hospital Association of 
the United States and Canada, enclosed a 
copy of the resolutions adopted at the twen 
tieth 


interest to dietitians is the section referring 


annual convention. Of particular 
to the promotion of standards of excellence 
in the educational preparation for dietetic 
practice, as follows: “Be it further resolved 
that this Association hereby endorse the 


ASSOCIATION PROGRESS 


371 


efforts now being made by the American 
Dietetic Association and by the American 
Association of Home Economics in promoting 
the standards of dietetic practice and in 
formulating the prerequisites for endorse- 
ment both of the dietitian and of schools 
recognized as giving acceptable prerequisite 
and professional education.” 

Those who have been impressed with the 
serious and devoted attitude of the Sisters 
who as members of our Association have 
continued interest in its affairs 
through their attendance at the annual 
meetings, will rejoice at this further evi- 
dence of appreciation from the national 
organization of Catholic hospitals. 


shown 


One Hundred Years of Progress 


Anna M. Tracy tells of having seen, during 
a visit to Salem College in Winston-Salem, 
a framed statement on the wall of one of the 
older dormitories. The well-preserved rules 
for behavior that follow, and which Miss 
Tracy read with considerable feeling, were 
taken from a compilation entitled “Rules 
of Salem Female Academy,” an institution 
established in 1786 at Winston-Salem and 
which is now Salem College. 


Rules Having Reference to Order in the 
House 


1. When the bell rings for dinner or supper, 
the pupils are to assemble in their 
respective rooms, and thence pro- 
ceed silently and in order to the 
Dining Hall. 

table, all 


talking is positively forbidden, and 


2. At loud and unnecessary 


no waste of victuals dare be at- 
tempted. 

3. When leaving the table the same silence 
and order are to be observed. 

Articles belonging to the table, or 

dining room, shall not be taken away 
and used in other parts of the house. 

5. The dining room shall not be a place 
of resort, and may be visited at meal 
time only. 


Sisters House. 
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To quote Miss Tracy: 

“To think that in 1800 some hard working 
matron was struggling with the young ladies 
to leave the dining room equipment in the 
dining room, even as I do today! And 
would that I could say ‘no waste of victuals 
dare be attempted’! 

“There were other interesting statements 
pertaining to the ‘embroidery rooms’ and 
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directions as to keeping the grounds free of 
trash, etc., etc. The old dormitory with its 
wide hand-made nails, and 
stone stairway was most interesting but I 


board floors, 
prefer an up-to-date one from a manager’s 
standpoint. This dormitory has a cellar so 
big that during the Civil War all the horses 
in the vicinity were hidden in it, so that the 


? 


Yankees would not find them! 





NEWS NOTES 


Australia’s Dietetic Association Formed. 
A letter from George E. Dupain of Ashfield, 
New South Wales, to the editor, contains a 
clipping from a Melbourne, Victoria paper 
as follows: 

Dietetics have taken a step forward 
in Victoria. The Melbourne University 
has announced a diploma of dietetics, to 
be awarded to dietitians holding degrees 
of science or agricu‘ture, and with 12 
months’ hospital training, and the first 
Dietetic 
been established in Melbourne. 

The association will promote the 
study of dietetics and make available 


Association in Australia has 


reliable information about food and its 
relation to health. It will bring about 
closer co-operation between dietitians 
and those in allied fields, improve the 
conditions of those engaged in dietetic 
work, and establish a standard for the 
training of dietitians. 

The office-bearers of the association 
represent all three approaches to die- 
tetics. The president is Sister Brad- 
shaw, a trained nurse, who has had six 
months’ study in America, and is dieti- 
tian at Royal Melbourne Hospital. 
The vice-president is Mrs. Fraser Smith, 
who spent two years in America, has a 
diploma of Domestic Economy, and is 
dietitian at St. Vincent’s Hospital. 
Miss Betty Wilmot, the hon. secretary, 
is a Bachelor of Science, and was ap- 
pointed dietitian to the Victorian Rail- 
ways early this year. 


A School cf Hcmemakirg. According to 
the report of Eleanor F. Wells, director of 
the Providence Y.W.C.A. School of Home- 
making, the school has completed its fifth 
year, being in session 45 weeks, 5 of which 
Three 
hundred twenty-seven students under 21 
years of age were registered, and 240 stu- 


were summer classes for school girls. 


dents over that age. Eighteen classes re- 
lated to foods included invalid cooking, 
housemaids’ course, Slavic girls’ supper, 
business girls’ supper, engaged girls’ supper, 


foreign foods for Americans, and picnic 
cooking. Two classes of young housewives 
spent ten lessons each in delving into food 
values and preparation of dishes from Arme- 
Italian, Chinese and 
Russian home The outstanding 
qualities of the Near Eastern foods were 


nian, Portuguese, 


sources. 


emphasized in economy of purchase and 
A collec- 
tion of foreign recipes will appear shortly in 
published form. 

Portuguese, Armenian and Italian women 
went to the school to learn how to improve 
theirownhomes. For the Armenian women, 
inexpensive American dishes were in demand. 
From the Portuguese women, came the 
request to learn how to prepare school 
lunches for their children. Lessons in the 
use of left-over meat ground with raw vege- 
tables as a filling, or ground raw vegetables 
in combination, or ground dried fruits, 
proved a success. With the Italian women, 
help was given in planning their food bud- 
gets. Italian foods were used, with innova- 
tions gradually introduced. The use of the 
root vegetable, less familiar than the favorite 
green, was taught. On the limited food 
budget, the tendency was toward the highly 
concentrated carbohydrate diet. An addi- 
tional point is that the total calorie content 
required for the manual workers, as these 
people were, must necessarily be higher than 
that of those of sedentary occupation. 

The Housemaids’ Course was repeated as 
in previous years. Two of the last class 
found subsequent employment within the 
residence as housemaids. 


complete food values in one dish. 


Certified milk, pasteurized, was placed on 
sale for the first time in the Metropolitan 
New York area on October 15. This step 
is in accord with the action of the American 
Association of Medical Milk Commissions 
and the Certified Milk Producers’ Associa- 
tion of America which, at their joint annual 
conference at Atlantic City in June, 1935, 
voted permissive pasteurization of certified 
milk into the official Methods and Standards 
for the Production of Certified Milk. This 
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action allows certified milk producers to 
market both pasteurized and the regular 
certified milks. No obligation to pasteurize 
all certified milk is involved as the action was 
merely permissive. 


Committee on Milk, Conference of State 
and Provincial Health Authorities, 1935. 
A number of problems are considered in the 
1935 report of the Committee. The Com- 
mittee believes that the citizens and health 
officers of municipalities should request an 
annual rating by the state health department 
of the local milk sanitation work in order 
that there may be no doubt whatever as to 
whether the local ordinance is being properly 
enforced. The Committee considers it de- 
sirable to emphasize again the food value 
and health value of milk. They feel that 
all state and municipal health departments 
should be encouraged to give thoughtful 
consideration to the advantages of a uniform 
method of milk control. The report also 
emphasizes the fact that all milk consumed 
should either have been properly pasteurized 
commercially or should be boiled or pasteur- 
ized at home. In conclusion, the impor- 
tance of proper milk production methods is 
stressed. 


Milk-Sanitation Ratings of Cities. In 
the Public Health Reports for July 26, 1935, is 
given the fourth semiannual revision of the 
list of American municipalities for which 
milk-sanitation ratings of 90 per cent or more 
have been reported by their respective state 
authorities. The primary reason for an- 
nouncing such ratings from time to time is to 
encourage municipalities to attain and 
maintain a high level of excellence in the 
public health control of milk supplies. Some 
cities, however, which are doing excellent 
milk-control work are not included because 
arrangements have not yet been made for 
the determination of their ratings by the 
state milk-control authority. The inclusion 
of a city on this list means that the pasteur- 
ized milk sold in the city, if any, is of such a 
degree of excellence that the weighted aver- 
age of the percentages of compliance with 
the various items of sanitation required for 
grade A pasteurized milk is 90 per cent or 


more, and that, similarly, the raw milk sold 
in the city is of such a degree of excellence 
that the weighted average of the percentages 
of compliance with the various items of 
sanitation required for grade A raw milk is 
90 per cent or more. Eighty-two cities 
within the following states are included on 
the list: Kansas, Kentucky, Minnesota, 
Mississippi, Missouri, New Mexico, North 
Carolina, Oklahoma, Oregon, South Caro- 
lina, Tennessee, Texas, Virginia and Wash- 
ington. 


Height and Weight of Children of the 
Depression Poor. Public Health Reports 
for August 16, 1935, carry a report by Carroll 
E. Palmer, M.D., Consultant in Child 
Hygiene, United States Public Health Serv- 
ice, on the effects of the depression on the 
growth of children. The study deals with 
the relative change in height and weight, 
during 1929 to 1933, of urban children from 
(1) families that remained in comfortable 
economic circumstances during the entire 
period, (2) families that remained poor and 
(3) families that were comfortable in 1929 but 
who had become poor by 1933. It is shown 
that young children from families that had 
become poor, failed by approximately 2 per 
cent to attain the weight of children in the 
group as a whole. The conclusion is drawn, 
so far as growth in weight of this sample of 
children from urban wage-earning families 
is concerned, that it is children from families 
whose incomes have fallen to a low level who 
have been affected by the economic des 
pression. 


California Dietetic Asscciaticn held their 
eleventh annual convention on August 29-31 
at the world famous Hotel Del Coronado, 
Coronado Beach, across the Bay from San 
Diego. 

Except for the council meeting, the first 
day was given over to entertainment afforded 
by the hotel, the most enjoyable being a trip 
around San Diego Bay on the hotel’s yacht 
to visit the United States Fleet. 

The convention officially opened with 
registration on Friday morning, followed by 
an open session with Helen Walsh presiding. 
The opening address was given by Reeva 
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or the AGED... 
GELATINE US.P 


A Well Tolerated, Easy to Chew Food 


HE years too often leave the digestive tract of the 

aged impaired and unable to assimilate many foods. 
Teeth go and chewing is difficult. Gelatine meets many 
of the special requirements of a food for the aged. 

Knox Gelatine dishes need practically no mastica- 
tion. Their protein content is readily digested and util- 
ized by the body for tissue-maintenance and energy. 
Knox Gelatine does not ferment and so helps to reduce 
the danger of digestive disturbances. 

Quite a remarkable product—Knox Gelatine. Made 
as carefully as an ampule solution. For the convales- 
cent, tubercular, high-protein, and diabetic diet where 
added protein content is desirable. 


One package makes 4 pints of the jelly. 


KNOX GELATINE LABORAT! < 
466 Knox Avenue, Johnstown, N. Y 


Please send me FREE your booklets, “Feeding Sick Patients,’’ 
“‘Feeding Diabetic Patients’ and ‘‘Reducing Diets. 


(In writing advertisers, please mention the journal.) 


Even the dry- 
ing air is fil- 
tered... un- 
touched by 


human hands. 
a 


Analysis 
Knox Gelatine 


Protein (14 amino 
acids) 85.0—86.0% 


Calcium tote 


.0—1.25% 
WEE 0.1% 


Moisture 
13.0—14.0% 


Carbohydrate Nil 


yaaa 
Wace 


Of interest in 
the treatment of 
muscular dystro- 
phy is the 25% 
glycine (amino- 
acetic acid) in 
Knox Gelatine. 


Bacteriologi- 
cally safe... pH 
almost neutral 

. odorless. 
Carbohydrate- 
free...exceeds in 
quality minimum 


U.S.P. standards. 
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Hinyan, president of the association, and 
greetings were tendered by W. H. Geist- 
weit, Jr., M.D., for the San Diego County 
Medical Association, and by Alberto Cam- 
pioni for the Hotel Del Coronado. 

Papers were read as follows: Rebekah 
K. Earle, ‘Contributions of the Nursery 
School to Prevention of Rickets and Mal- 
nutrition”; Hall Holder, M.D., “Health 
Insurance”; and Francis Taylor, ‘Relative 
Importance of Items on the Deficiency 
Budget.” 

Mrs. Thomas Vinton, collector of unusual 
stones, spoke at an amusing hobby luncheon 
presided over by Mildred Chase Cooke. 

The afternoon was devoted to business 
and the election of officers which resulted as 
follows: president elect, Katherine Brown, 
Moore-White Clinic, Los Angeles; vice 
president, Edna Mae Russ, St. Joseph Hos- 
pital, Stockton; and _ secretary-treasurer, 
Eleanor Cressell, Meritt Hospital, Oakland. 

In the evening Helen B. Anderson pre- 
sented the following speakers: James W. 
Sherrill, M.D., Scripps Metabolic Clinic, 
“Relationships of the Various Diets to Pro- 
tein Constituents of the Blood”; and Eaton 
M. MacKay, M.D. also of Scripps Clinic, 
“Ketosis.” 

Saturday morning, Reeva Hinyan presided 
at an open session. The speakers were: 
Helen Gillum, Ph.D., University of Cali- 
fornia, ‘Planning the Kitchen with the 
Dietitian”; Helen Thompson, Ph.D., Uni- 
versity of California at Los Angeles, “The 
Relative Values of Form and Method in 
Examination”; and Jane Sedgwick, director 
of nutrition, State of California Institutions, 
“Food Control in California State Institu- 
tions.” 

An exhibitors’ luncheon was presided over 
by Katharine Brown. Five minute talks 
were given by convention exhibitors. A 
visit to the Scripps Metabolic Clinic followed. 
Interesting discussions of special cases re- 
quiring metabolic diets were entered into 
by Francis M. Smith, M.D., Phillip Ayer, 
M.D. and E. F. F. Copp, M.D., physicians 
of the staff. Eaton M. MacKay, M.D., 
acted as guide through the Research Labora- 
tories of the Clinic. 

Everyone enjoyed tea in the afternoon at 
the Casa de Bandini in ‘‘Old Town.” 


(Vol. XI 


The convention closed with the formal 
banquet at the hotel, Lucile Waite presiding 
over the installation of officers and a dis- 
cussion by Mrs. M. Bartlett of “Early Cali- 
fornia Life’’, illustrated by an accompanying 
troup of musicians. During her talk, Mrs. 
Bartlett stressed the food customs in the 
early days. 

Officially, the foregoing covers the conven- 
tion activities but it must not be forgotten 
that San Diego’s California Pacific Interna- 
tional Exposition was just across the bay 
and the attending members took advantage 
of the beautiful and interesting exhibit. 
The music, appropriately in the Spanish 
motif, was especially haunting at night when 
the lighting effects brought out the romance 
of early Californian architecture and the 
beauty of tropical foilage. Particularly 
interesting from the professional viewpoint 
were “The Palace of Foods and Beverages,” 
“The Palace of Better Housing’ and “The 
Model Home.” 


The Canadian Dietetic Associaticn held 
its first general meeting in Toronto, Septem- 
ber 23, 1935. A Dominion Charter was 
granted to the association, and the officers 
are: A. L. Laird, honorary president; B. M. 
Philp, honorary vice-president; L. Richard- 
son, president; R. M. Park, president-elect; 
K. Jeffs, vice-president; Jean Brown, treas- 
urer and corresponding secretary; and 
Gwendolyn Taylor, recording secretary. 

This year the business of the association 
will be confined chiefly to receiving and 
granting memberships, thereby establishing 
permanent records. It is planned to hold 
the first convention in Toronto in 1936. 


Chicago Dietetic Association did not meet 
in May, as the members decided to accept 
the inivitation of the Illinois Dietetic Asso- 
ciation and attend the meetings of the Tri- 
State Hospital convention held at the Sher- 
man Hotel in May. 

There were two speakers at the June 
meeting, the last to be held before the asso- 
ciation adjourned for the months of July and 
August. Mr. Durham, a research sociolo- 
gist from the University of Chicago, dis- 
cussed “Unemployment Insurance for the 
Professional Woman’’; while Dr. I. Harrison 
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* Have You Tried ® 


New Dietetic Scale HORLICK’S MALTED MILK 


Glass Covered Revolving Dial 


fade in two sizes—500 grams by 2 grams and 1000 grams by 4 grams 


warranted 
accurate 


No. G-500 


It has a glass covered revolving dial. Perfectly sanitary. The 
outside circle of figures gives the weight of each portion. The 
inner circle of figures gives the total weight of the prescription when 
the last portion is weighed, assuring accuracy. 

The scale includes a porcelain enameled plate, the use of which 
saves time and effort. This plate is much lighter in weight than 
an ordinary china plate. No two china plates weigh the same. In 
using china plates you are required each time to adjust the scale 

B at zero, which causes delay. If, however, it is preferred to use dif- 
ferent plates, this scale is especially adapted fer that purpose. Our 
No. L-2 isintended for home use. For sale by leading supply houses. 
We make several styles. Send for catalogue. 


PELOUZE MANUFACTURING CO. 
232-242 E. Ohio Street, Chicago 


WANTED 
September November 
1934 1935 


issues of the JoURNAL OF THE 


Copies of the 
and 
and January 
AMERICAN Dietetic Assocta- 
TION (Volume X—Nos. 3, 4, 
and 5). Fifty cents will be 
paid for each copy. Please 
send available copies of these 


issues to 


The American Dietetic Association 
185 N. Wabash Avenue 


Chicago, Illinois 





Lunch Tablets? 
They are uniquely useful— 


As a light lunch whenever tired or hungry. 
As a variant in the liquid diet. 
Soothing to the throat, after tonsillectomy. 


Always a beneficial confection in place of 
candy. 


Obtainable in handy 10¢ and 25¢ 
flasks—also in larger sizes. 
Natural and Chocolate Flavors. 


Listen to our radio program 
LUM and ABNER 
Now on NBC—Coast to Coast 


HORLICK’S 


|MALTED MILK CORPORATION 


Racine, Wis. 


SUGAR FREE 
GOOD TO EAT 


A dessert which your patients on low carbo- 


hydrate diets will enjoy. Contains pure gel- 
atin, true fruit flavoring, fruit acid, salt and 
certified color. 
FOOD VALUE: 
(One portion) 

Protein 3.0 grams, Carbohydrate 0.24 grams, 

Fat none. 

Choice of Raspberry, 

Orange and Lemon flavors. 


Grape, Cherry, 


cco 


l Send me a sample package of Cellu Gelatin Dessert 


CHICAGO DIETETIC SUPPLY HOUSE, INC. 
1750 W. Van Buren Street, Chicago, Illinois 


(In writing advertisers, please mention the journal.) 
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Tumpeer, assistant pediatrician on the staff 
of Michael Reese Hospital, spoke on ‘‘Fads 
and Fancies in Feeding Children.” 


Greater New York Dietetic Association 
keld its first fall meeting in Schrafft’s Res- 
taurant, October 14. Dr. E. H. Lewinski- 
Corwin, secretary of the New York Academy 
of Medicine spoke on “Hospitals of Yester- 
day and Today,” and Mr. George R. Le 
Sauvage, an official of the Frank G. Shattuck 
Company, gave an interesting talk on “Fif- 
teen Thousand Years of Food.” 

The association was again represented at 
the annual Women’s Exposition of Arts and 
Industries exhibit at the Hotel Astor from 
September 30 to October 5. 

Special arrangements were made for the 
members of the Greater New York Dietetic 
Association to visit the S. S. Normandie on 
October 8, at which time the party was given 
an opportunity to see the ship’s kitchens. 


Maryland Dietetic Association started the 
winter’s activities with an outing at Shep- 
pard Pratt Hospital. Alma Bering and her 
assistant dietitians, as hostesses, served a 
meal such as Miss Bering is noted for. One 
of the most popular features of the meal was 
that everyone had as much chicken as she 
could eat. All enjoyed being together again 
and greeting new members. 

This Fall sees quite a few changes within 
the membership. Ruth Taborn has left 
Johns Hopkins Hospital and returned to 
Michael Reese in Chicago, where she had 
her student training. She is being replaced 
by Martha Brothers from Michael Reese. 
Marion Lucas left Sheppard Pratt Hospital, 
October 1, to take up her new duties at 
Gallinger Hospital in Washington D. C. 
Nelle Shepherd, also of Sheppard Pratt, has 
returned to the West Virginia University to 
manage the cafeterias on the campus. Mary 
Weekley, who has been assistant dietitian 
at the Y.W.C.A. in Baltimore, has gone to 
Sheppard Pratt to work with Miss Bering. 
Miss Trulson, formerly of the University 
Hospitals, Cleveland, is now assistant dieti- 
tian at Union Memorial Hospital, Baltimore. 

The following students completed their 
student course at Johns Hopkins Hospital 


in July: Ellen Beard, Urbana, Illinois; 
Marion MacKenzie, Norfolk, Virginia; 
Gladys McMurchy, Ontario, Canada; Ethel 
Olney; Edna Page, Payson, Utah; Winifred 
Schuele, Portland, Oregon; Jessie Wetter, 
Wisconsin; and Olive Young, Canmore, 
Alberta, Canada. Those who will complete 
their course in October are: Mary Bjorns- 
son; Eleanor Brewer, Madison, Wisconsin; 
Esther Garthe, Northport, Michigan; Mary 
Louise Manning, Baltimore, Maryland; 
Mary Eloise Smith, Struthers, Ohio; and 
Virginia Stewart, Kingston, New York. 


Massachusetts Dietetic Associaticn, 
Marion D. Floyd and her staff were hostesses 
to the association at a tea held September 17 
at the Massachusetts General Hospital. 

Dorothy Smith, formerly an assistant 
dietitian at the New England Deaconess 
Hospital, has resigned to accept a position at 
the Billings Hospital, Chicago. Winifred 
Whitelaw, for the past year assistant dieti- 
tian at Russell Sage College, Troy, N. Y., is 
now connected with the New England Dea- 
coness Hospital. Jane Clark has accepted 
the position as dietitian at the Morton 
Hospital, Taunton, Mass. Helene Henley, 
graduate of the Massachusetts General 
Hospital, is assistant dietitian at the Law- 
rence General Hospital, Lawrence, Mass. 
Ruth Spencer, graduate of the Fifth Avenue 
Hospital, New York City, has been ap- 
pointed to a staff position in the Baker 
Memorial. 

Seven students completed the 1934-1935 
Administrative Student Dietitian Course at 
the Women’s Educational and Industrial 
Union and on September 6 closing exercises 
were held in Perkins Hall when Mrs. Eva 
Whiting White, president of the Union, 
presented certificates to the students. On 
the previous evening the students gave a one 
act play to which all the employees of the 
organization were invited. The following 
students have already begun work in their 
new positions: Kathryn Aller, Washington 
State College, at the Boston Consolidated 
Gas Co.; Opal Bowers, Kansas State College, 
at The Dodge Hotel, Washington, D. C.; 
Mildred DuBois, University of Washington, 
at the Y.W.C.A. Portland, Maine; Doris 
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There is no seasoning in 
Gerber’s Strained Veg- 
etables and Cereal — 
because pediatrists con- 
sulted by us were agreed 
that seasoning of foods for 
infants should be under 
the physician's direction. 
Seasoning to please 
mother's taste is of no 
advantage to baby, and 
may be detrimental. Like- 
wise, Seasoning is contra- 
indicated in many 
diets for adults— 
an important use 
for Gerber’s. 
Here are some 
other Gerber ad- 


Strained Vegetable Soup 

... Tomatoes... Green 
Beans...Beets...Carrots... 
Tunes...Spinach...Peas... 
Y-oz. cans. Strained Cereal 
-++ 4% and 10%-oz. cans. 
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vantages—Shaker-Cook- 
ing, to agitate contents 
of can, shorten cooking 
time 40%, and insure thor- 
ough sterilization with- 
out overcooking—scien- 
tific processing to pre- 
vent avoidable loss of 
vitamins and minerals — 
super-fine straining 
through monel metal 
screens — scrupulous in- 
sistence on the finest and 
freshest vegetables 
—conscientious care 
and cleanliness. 


GERBER PRODUCTS COMPANY, Fremont, Mich. 


dedeit want them 


Free to Physi- 
cians—for distri- 
bution to mothers. 
“Baby’s Book,” 
by Harriet Davis, 
R. N., saves the 
physician's time 
by answering 
everyday questions asked by 
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Fish, University of Minnesota, at the Welles- 
ley Inn, Wellesley, Mass.; Caroline Hartl, 
University of Wisconsin, at C. F. Hovey 
Company, Boston; and Florence Macloon, 
Simmons College, at the Yale Dining Halls, 
New Haven. 


The Missouri State Dietetic Association 
held the second annual meeting in St. Louis 
at the Hotel Statler, September 29-October 1. 
The number registered was seventy, an 
increase of about twenty over the meeting in 
Kansas City. many attended the 
meetings without registering, it is fairly 
estimated that 150 attended most of the 
meetings. 

At the opening meeting with Ethel Ollis, 
president, presiding, a business meeting was 
held with 
Edith Tilton, president, Barnes Hospital, 
St. Louis; Emily Shirkey, vice-president, 
Children’s Mercy Hospital, Kansas City; 


Since 


election of officers as follows: 


Marion Keller, secretary, Missouri State 
Hospital No. 1, 
treasurer, St. Joseph Hospital, Kansas City. 


Fulton; and Susie Geiger, 


Reports were given by the following section 
chairmen: Edith R. Tilton, Susie Geiger, 
Dr. Bertha 
Among the speakers were: Mary M. 
Buckles, ““Know Your Mr. H. A. 
Nordquist, “Mechanical Dishwashing”; Dr. 
Hetler, 
Dr. Harold Bulger, ‘“Newer Trends in the 


Bisbey and Flora Slocum. 


loods”’; 


Rossleene “Relief Budgets”; and 
Treatment of Diabetes.” 

Many important out of town guests were 
Those 


attend the banquet were Lula Graves, Mar- 


in attendance who were able to 
garet Gillam, Lute Troutt, Dorothy Len 
Kate Martha Koehne. 


Katherine Mitchell was the guest speaker 


fest, Daum and 
at the banquet, and spoke on her observa- 
tions of dietetics in China. The sections’ 
chairmen then gave reports. 

Miss Lenfest made the group very en- 
thusiastic about the Cleveland meeting and 
convinced everyone how very necessary it is 
to attend these annual meetings. 


The Dietitians Association of Philadelphia 
have just distributed in booklet form their 
calendar of events for the coming year. In 
addition to the 


announcements of local 
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meetings, special mention is made of the 
dates for the annual meetings of the Ameri- 
can Dietetic 
Hospital Association, and the Pennsylvania 
State Dietetic The October 
meeting, presided over by Martha Alder- 


Association, the American 


Association. 


man, was concerned with the cost of com- 
Alice assistant 
chief, Cost of Living Division of the Bureau 
of Labor Statistics, was the speaker. 

The officers for this year are: President, 
Martha A. Alderman, director, Food Clinic, 
Pennsylvania Hospital; vice-president, Mar- 
garet Richert, assistant dietitian, Philadel- 
phia General Hospital; secretary, Marion 
Bell, Ph.D., instructor in nutrition, Temple 
University; and treasurer, Frances Marshall, 
chief dietitian, Hahnemann Hospital. 


munity living. Hanson, 


Mrs. Janet Stewart Ward. Members of 
the association were shocked to learn of the 
death of Mrs. Ward at her home in Strath- 
more, Dumfries, Scotland, on May 11, 1935. 
Educated at Wallace Hall Academy and 
Queen Street College, she took her technical 
training at Mrs. Black’s School of Cookery, 
Glasgow, and taught domestic science in the 
1904 to 1906. She 
resigned to accept a position at the Rheinish 


Glasgow Schools from 
Institute, Stellenbosch, South Africa, where 
she remained until her marriage in 1910 to 
Mr. Harold Ward of New York. 
later, when she was left a widow, Mrs. Ward 


Four years 


studied at Teachers College after which she 
became resident dietitian at Muhlenberg 
Hospital, Plainfield, New Jersey, remaining 
until 1920, with the exception of a year at 
the Woman’s Hospital, New York City. 
Her work for which she was best known was 
at the Hahnemann Hospital, Philadelphia, 
where she was chief dietitian from October 1, 
1920 to July 8, 1929. 


Scotland where she enjoyed her home and 


She then returned to 


continued her interest in her profession, being 
much in demand as a judge at Women’s 
Rural Institutes until her health compelled 
her to give up all active work. 

Mrs. Ward was an interested member of 
the American Dietetic Association, and the 
first president of the Dietitians Association 
of Philadelphia, 1923-1924, when reorganized 
from the Dietitians Section of The Philadel- 
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phia Home Economics Association, and was 
on the executive committee from 1924-1927. 
Upon her retirement she was made a life 
member of the latter association. Quoting 
from the Dumfries Standard: ‘“Loveable, 
possessed of great charm and manner, and 
adaptability, she made friends wherever she 
lived, and her passing is mourned by a large 
circle of relatives and friends.” 


The Texas Dietetic Association, organized 
in Houston, February 22 and 23, 1935, was 
accepted for national affiliation, April 22. 
This group is now composed of thirty-six 
active and four associate members and is 
responsible for nine new A.D.A. members in 
the state. 

The executive committee met at Memorial 
Hospital, Houston, September 14, to discuss 
plans for the state convention to be held 
sometime in the early spring. 

The following appointments of section 
chairmen have been announced by Mary E. 
Smith, Ruth Harris, 
Hermann Hospital, Houston, Administra- 
tion; Francis Methodist Hospital, 
Houston, Professional Education; Helen 
Seago, John Sealy Hospital, Galveston, Diet 
Therapy; and Lorraine Warnken, 313 West 
Park Ave., San Antonio, Community Educa- 
tion. 

Lottie Crecelius, who has been chief dieti- 
tian at Baylor University Hospital, Dallas, 


President: Mamie 


Low, 


for several years, has resigned to spend the 
winter in the East. 
succeeded by 
Illinois. 
Esther Halm, former dietitian at Santa 


Miss Crecelius is being 


Francis Ross of Decatur, 


Rosa Hospital, San Antonio, was married 
May 21 to Dr. P. W. Mallory. 
living at Sanderson, Texas. 


They are 


Catherine Graybill has accepted a position 
as assistant dietitian at Memorial Hospital, 
Houston. 

Margaret Welsh, former dietitian at St. 
Anthony’s Hospital, Amarillo, has accepted a 
position in Great Bend, Kansas. 
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Minnesota Dietetic Association. La- 
verna F. Sponenberg of Winfield, Kansas, who 
began her post-graduate course at Ancker 
Hospital, St. Paul on June 24, died on July 
Death 


was due to peritonitis afteran appendectomy, 


13, at the age of twenty-one years. 


Miss Sponenberg received her bachelor of 
science degree from Southwestern College 
at Winfield, Kansas on May 29, 1935. 

Betty Olson, graduate of the course at 
Johns Hopkins, is now an assistant dietitian 
at the Charles T. Miller Hospital at St. 
Paul. Miss Olson is a graduate of the 
University of Colorado. 

Veda Mae University of 
Idaho, completed her course at the Ancker 
Hospital, St. Paulin June. From that time 
until August 22, she was assistant dietitian 
at St. Luke’s Hospital. Since August 28 
she has been an assistant dietitian at the 
University of Pennsylvania Hospital, Phila- 
delphia. 

Sophie Chern, University of Minnesota, 
completed her course at Ancker Hospital 
in January 1935. From January until June 
she was employed as assistant to the nutri- 
tionist for the St. Paul Public Schools, in 
charge of the nutrition clinic in one of the 
schools. She is now assistant dietitian at 
St. Luke’s Hospital, St. Paul. 

Marguerite Schaefer, graduate of the 
course at Ancker Hospital in February 1933, 
is now dietitian at a hospital in Missoula, 


Tochterman, 


Montana. 

Lorene Kulas, University of Wisconsin, 
who completed her course at the Ancker 
Hospital in November 1933, recently ac- 
cepted a position as assistant administrative 
dietitian at Ancker Hospital. Previous to 
this time she was a district nutritionist for 
the Minnesota Emergency Relief Admin- 
istration. 

Florence Wasson, graduate of the course 
at the Minneapolis General Hospital, re- 
cently accepted the position of dietitian at 
St. Andrew’s Hospital, Minneapolis. 
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Priscilla White received her M.D. degree at Tufts College Medical School. 
She is physician to the New England Deaconess Hospital; consultant in pedi- 
atrics to the Boston Dispensary; instructor in pediatrics, Tufts College Medical 
School; and a Fellow of the American College of Physicians. 


Sue E. Sadow, a graduate of Simmons College, School of Home Economics, 
Boston, has studied at New York School of Social Work, Cornell University, 
Columbia University and the University of Rochester School of Medicine. 
After hospital experience she in turn organized and directed the department of 
home economics and dietetics of the Jewish Social Service Association, New 
York City. Miss Sadow conducted a dietetic survey in Palestine for nearly 
a year under the auspices of Hadassah Medical Organization, to determine 
adequacy of the country’s food supply, and dietary habits of the various 
nationality groups in the country. In her present capacity, she organized and 
is now supervisor of Nutrition Service, Home Relief Division, Emergency 
Relief Bureau, New York City. 


Martha M. Kramer is professor, department of food economics and nutri- 
tion, Kansas State College of Agriculture and Applied Science. Bernice L. 
Kunerth, B.S., Iowa State College, and M.S., Kansas State College, is tech- 
nician on the staff of the latter. She has recently been in residence at Massa- 
chusetts Institute of Technology where she did graduate work. 


May L. Cowles received the B.S. degree from Kansas State College, M.S 
from University of Wisconsin and Ph.D. from University of Chicago. At the 
University of Wisconsin she teaches household administration and problems 
in consumption, and is doing research on costs and standards of living. Part of 
the latter has been in codperation with the departments of rural sociology and 
agricultural economics and has resulted in the publication of several research 
bulletins on farm family living, and the effect of the depression on rural 
consumption. 


Grace MacLeod, Ella McCollum Vahlteich, Esther H. Funnell and 
Mary Swartz Rose were contributors to the March and July, 1932, JouRNAL. 
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“Doctor, do you know i 
these two important facts 
about STOKELY’S 
STRAINED FOODS?” 


\ 


1. Stokely’s Strained Foods simplify 
the initial task of introducing 
strained foods into the infant's 
diet — because they taste so good 
that baby takes them eagerly. 

. Stokely’s Strained Foods also 
simplify the subsequent tusk of 
transferring baby to second year 
foods—because their natural, 
deliciously fresh flavor, their 
substantial texture 1s more nearly 
like that of fruits and vegetables 
in the grown-up form which 
babies take the second year. 

Stokely’s are more appealing to 

the infant because each of the nine 

strained foods has a fine, fresh 
flavor—a dependable uniformity. 


a, 


wy 


“*) 


Each is a choice product, prepared 
by methods which retain natural 
flavor and food value in high de- 
gree. Scientifically strained to a 
smooth, yet full-bodied texture, 
making it readily digestible, each 
one is correctly seasoned and 
protected in golden enamel lined 
cans. Mothers appreciate the fact 
that these strained foods actually 
are ready to heat and serve exactly 
as they come fromthecan. Samples 
of Stokely’s Strained Foods, in- 
cluding the new Strained Cereal 
will gladly be sent to you upon 
request. Simply address Stokely 
Brothers and Co., 2267 South 
East St., Indianapolis, Indiana. 


Sitokely’s 
Strained Foods for 


Strained Green Beans, Tomatoes, 
Apricots, Carrots, Spinach, Prunes, 
Peas, Vegetable Soup, Cereal. 


= 


PROTECTED IN GOLDEN 
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